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DEFENSE 
SAVING BONDS 
and DENTISTRY 


More money; and a limited amount of 
things to spend it for, is forcing many extra 
dollars into dental offices. 


Many dentists are saying to us, "'l have 
twenty-two patients booked for today, you 
will have fo ty all my laboratory work for me, 
now.” Others are saying, ''! would go down 
in a heap, if I’ didn't have you to do my lab- 
oratory work." 

We can ease your busy days and give you 
more. time at the chair — just send your im- 
pressions to us. 
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A COMPLETE DENTAL LABORATORY 
Centrat 1680 
30 N. MICHIGAN AVE.* CHICAGO, ILL. 
















PARTIALS 
Of All Types 
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Call Randolph 7869 and Discuss 
Your Problems on Partials 





GUS AMENTA CHAS. A. AMENTA S. AMENTA 


=> GENERAL DENTAL LABORATORIES 


Distinctive Restorations 





25 E. Washington St. Chicago 








ONLY TICONIUM OF THE NON-PRECIOUS 
METALS, IS WIDELY PROCESSED IN 
LABORATORIES OF DENTAL COLLEGES 








The definiteness of the Ticonium technique has always appealed to scien- 
tific-minded dentists. With dental schools this preference has been most 
marked. In many of the colleges, Ticonium and the Ticonium technique are 
employed as a basis for instruction in casting processes. Ticonium is also 
used for the construction of practical cases in clinical work, not because it 


is less expensive, but because it represents finer dentistry. 


The larger number of Ticonium installations in military laboratories is an- 


other tribute to the quality of the material and technique. 


Be guided by these exclusive preferences for Ticonium. Specify Ticonium 


more frequently in your own practice. 
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Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 

R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 


Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
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KRYPTEX 


A translucent silicate cement with exceptional strength, 
for cementing porcelain work especially, and for simple 
fillings in permanent posteriors when marginal support 
is present. 





GERMICIDAL KRYPTEX 


Kryptex with 0.2% mercurammonium chloride added. 
Ideal for cementing orthodontic bands. 





FILLING PORCELAIN 
IMPROVED 


For the filling invisible. Strong, hard, durable. Eight 
tooth colors will match 9 out of 10 cases without blending. 














ZINC CEMENT IMPROVED 


$-S-WHITE For all cementing operations, including orthodontic 
ZINC cement! bands. Dressing seals. Temporary fillings. Liner, step or 
_ improved — base under silicate, amalgam and gold restorations requir- 
. Sy, ing pulp protection. Supplied in 4 colors. 








THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jackson and Fulton Sts. 
Chicago, Ill. Peoria, Ill. 
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Diagnosis and Pathology of Anachoretic 
Pulpitis, Dental Granulomas and Cystic Lesions 
By Hamitton B. G. Robinson, D.D.S., M.S.* 


This article demonstrates the applicability of a knowl- 
edge of oral pathology to everyday general practice. 
Various pathologic lesions are described. The author 
also emphasizes that positive differential diagnosis can 
not always be made on the basis of a single diagnostic 
method, that correlated clinical, radiographic and 
histologic factors must be considered. 


Oral pathology is not a mysterious sci- 
ence reserved to a few erudite laboratory 
workers ; it is the keystone of dental prac- 
tice. Without an understanding of path- 
ology the dentist and physician are but 
technicians depending on _ empirical 
methods. Fortunately, few dentists are 
ignorant of the special pathology con- 
cerned with oral lesions. One purpose of 
this paper is to demonstrate the avail- 
ability and applicability of pathology in 
everyday clinical practice. A few more 
or less related lesions are discussed as ex- 
amples of the usefulness of oral pathol- 
ogy. 

Anachoretic Pulpitis—Diseases of the 
dental pulp usually result from infection 
which gains entry through carious or 


Read at the 78th annual meeting of the Illinois State 
Dental Society, May 12, 1942, Springfield. 

The work on which this paper is based was supported 
in part by a grant from the John and Mary Markle 
Foundation of New York City. 

*Associate Professor of Oral Histology and Pathology, 
Washington University, St. Louis. 


otherwise perforated dentin. Occasion- 
ally, instances of pulpitis are observed in 
teeth with sound dentin protecting the 
pulp. In such teeth it is obvious that 
bacteria must have entered by the apical 
foramina. Burket’s' careful postmortem 
studies suggest that the blood stream may 
be a significant factor in transporting 
bacteria to the periapical area. 

Infected pulpitis has been produced by 
experimental methods. Robinson and 
Boling” * prepared cavities in the teeth 
of cats, injected bacteria into the hind 
leg veins and recovered the same type of 
bacteria from the pulps of these teeth 
with cavities but without pulpal ex- 


1 Burket, L. W., Postmortem bacteriologic studies of 
different areas of human teeth and their supporting 
structures. J. D. Research, 21:9 (February) 1942. 

2 Boling, L. R. and Robinson, H. B. G., The an- 
achoretic effect in pulpitis. II. Histologic studies. 
Arch. Path. 33:477, 1942. 

3 Robinson, H. B. G. and Boling, L. R., The an- 
achoretic effect in pulpitis. I. Bacteriologic studies. 
].A.D.A. 28:268 (February) 1941. 
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Pirate I. A, Cellular infiltration localized in an area 
of the pulp near a cavity prepared 20 days before 
death. Streptococci were injected into the hind leg 
vein 7 days before death. B, delimited necrosis with 
abscess formation resembles an infected infarct in pulp 
with cavity prepared 14 days before death. Strepto- 
cocci were injected into leg vein 15 days before death. 
(From Boling and Robinson, Arch. Path., 1942.) 
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posures. Seventy-eight per cent of 
37 teeth (in which cavities were 
prepared and croton oil applied 
to the sound dentin over the 
pulp) had bacteria in their pulps 
when they were examined 4 to 60 
days after injection of bacteria 
into hind leg veins. Only 1 of 52 
unoperated teeth in the same ani- 
mals gave bacteriologic evidence 
of pulpal infection. Histologically, 
changes in the pulps of experi- 
mental teeth varied from mild 
hyperemia (Plate IA) to complete 
necrosis. Intermediate stages of 
pulpal abscess (Plate IB and Plate 
IIA) and_ delimited necrosis 
(Plate IIB) were seen. Of 33 
teeth with cavity preparation and 
croton oil application followed by 
intravenous injection of bacteria, 
3 showed normal pulps, 2 hyper- 
emia, 2 cellular infiltration (accu- 
mulation of acute or chronic in- 
flammatory cell types), 8 pulpal 
abscesses, 15 delimited necrosis 
and 13 total necrosis. These are 
evidently the increasingly severe 
stages of pulpal death and no evi- 
dence of the so-called self-strangu- 
lation was apparent. The peri- 
apical areas of 43 operated teeth 
were examined and 26 showed 
periapical lesions (infiltration of 
inflammatory cells, formation of 
abscesses and early granuloma 
formation). 

These experimental pulpal le- 
sions probably explain the pres- 
ence of bacteria in pulps of filled 
teeth in clinical patients without 
evidence of pulpal invasion from 
without. A cavity may be pre- 
pared in a tooth and a layer of 
sound dentin left between the 
pulp and filling material. Later 
the tooth may become painful and 
on opening into the pulp it is 
found to be inflamed or necrotic. 
The sequence of events probably 
was as follows: first, the pulp was 
irritated by heat or trauma of 
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cavity preparation,*° by the filling 
material,® * or by heat produced in 
setting of cement or conducted by 
metallic restorations; second, the 
pulp reacted with a moderate hyper- 
emia (increase in blood supply) or a 
slight polymorphonuclear infiltration 
(Plate IA); third, bacteria subse- 
quently found their way from some 
source into the blood stream (slightly 
less than 5 per cent of “normal” in- 
dividuals have transient bacteremias 
and transient bacteremias follow 17 
per cent of extractions*) ; fourth, 
bacteria are attracted from the blood 
stream to the area of inflammation 
in the dental pulp; fifth, the pulp 
is progressively more seriously in- 
volved (Plate IB and Plate ITA and 
B) and it finally dies. This pulpitis 
in a tooth without pulp exposure is 
the result of anachoresis, that phe- 
nomenon by which blood borne par- 
ticulate matter is attracted to areas 
of inflammation, and, therefor, has 
been named “anachoretic pulpitis.” 

The pulp, it should be remem- 
bered, is more commonly infected by 
bacteria entering through a gap in 
the dentinal wall than by blood 
borne bacteria. The value of a 
knowledge of an anachoretic pulpitis 
is that it explains those instances of 
pulpitis in restored teeth with no 
intraoral avenue for entry of bac- 
teria, that it teaches the importance 
of consideration for the underlying 
pulps during operative procedures 
and that it makes possible the re- 
moval of one more group of 
pulpal lesions from the indefinite 
classification of “idiopathic.” An- 
achoretic pulpitis may assume any 
acute or chronic form, may be a so- 


* Jeserich, P. H., Factors necessary to minimize 
thermal changes in tooth structure from operative 
procedures, N.Y.J. Dent. 5:275, 1935. 

5 Van Huysen, G. and Gurley, W. B., Histologic 
changes in the teeth of dogs following preparation 
of cavities. J.A.D.A. 26:87 (January) 1939. 

®° Gurley, W. B. and Van Huysen, G., Histo- 
logic changes in teeth due to plastic filling ma- 
terials. J.A.D.A. 24:1806 (November) 1937. 

*Gurely, W. B., and Van Huysen, G., Histo- 
logic response of teeth of dogs to operative pro- 
cedures. J. D. Research 19:179, 1940. 

* Robinson and Boling. I. Bacteriologic Studies. 
Op. cit. p. 268. 





Pirate II. A, Multiple abscesses in pulp with 
cavity prepared 27 days before death. Streptococci 
were injected into leg vein 13 days before death. 
B, delimited necrosis in multirooted tooth with 
cavity prepared 15 days before death and small 
abscess at pulp tip of single root tooth with cavity 
prepared 8 days before death. This animal became 
infected, accidentally, through an exposure in an- 
other tooth which is probably quite comparable to 
similar events in the human. (From Boling and 
Robinson, Arch. Path., 1942.) 
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Prate III. 
destroyed and radiolucent area has well-defined border. 
granuloma showing peripheral fibrous capsule, central abscess and surrounding proliferating 


1A, Cystic granuloma at apex of maxillary first premolar. Lamina dura is 
1B, histologic section of same 


epithelium. 2A, dentoperiosteal (dental root) cyst originating at apex of maxillary first 
premolar and extending to second incisor. First incisor and canine responded to vitality test, 
although their laminae dura are lost. 2B, histologic specimen of same cyst showing epithelial 
lined cavities. Most superior epithelium was of nasal type (ciliated columnar) from invasion 
into nasal cavity. Fistual (F) is lined with squamous epithelium and discharged into 
vestibule of mouth. 3A, dentoperiosteal (dental root) cyst originating from maxillary first 
incisor and involving second incisor by extension. 3B, area of same cyst showing cholesterol 
slits and proliferating epithelium. 4A, dentigerous cyst surrounding crown of canine. Note 
that tooth crown, not root, is within cyst cavity. 4B, histologic section of same cyst showing 
tooth crown contained within epithelial lined cavity (enamel lost in preparation). 5A, cystic 
compound composite anomaly (odontome) showing irregular radiopaque masses of calcified 
tissue surrounded by radiolucency near apex of left mandibular second incisor. 5B, histologic 
section of one of 3 anomalous teeth in same lesion. Note irregular arrangement of dentin, 
cementum and pulp. (From Robinson and Koch, J. Mo. D. A., 1941.) 





called total or partial pulpitis and leaves 
no special radiographic evidence. It is 
not a pathologic but rather an etiologic 
entity. The diagnosis is made by careful 
evaluation of the history of the case and 
exclusion of more obvious causes. 

Dental Granulomas.—Following infec- 
tion of the pulp, or less commonly, fol- 


lowing a blow on the teeth, inflammation 
of the periapex may be found. A few 
inflammatory cells migrate from the 
blood stream into the periodontal mem- 
brane to combat the bacteria and the 
amount of fluid in the tissue increases. 
This mild inflammation and edema 
raises the tooth in its alveolus making the 
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shadow of the radiolucent periodontal 
membrane appear thicker, radiograph- 
ically. A slight resorption of the lamina 
dura (cortical bone layer of the alveolus) 
may contribute to the thickening of the 
periodontal membrane. If the resistance 
is low or the bacteria especially virulent, 
acute dentoalveolar abscess may ensue. 
On the other hand, conditions may be 
such as to lead to a chronic productive 
apical periodontitis, a more descriptive 
but less convenient term for the dental 
granuloma. 

The dental granuloma is a localized 
collection of granulation tissue arising in 
the periapical bone as a result of some 
infectious or non-infectious injury of the 
periapical periodontal membrane. The 
dental granuloma usually has a fibrous 
capsule which is continuous with the 
periodontal membrane. Within the 
granulation tissue are fibroblasts, inflam- 
matory cells (polymorphonuclear leuko- 
cytes, histiocytes and plasma cells), con- 
nective tissue fibers and blood vessels. In 
addition epithelium is found arising from 
epithelial rests of the periodontal mem- 
brane. (Plate III, 1B). McCrea® found 
proliferating epithelium in 41 per cent 
of 60 granulomas examined, the remain- 
ing 59 per cent showing epithelial rests 
in the contiguous periodontal membrane. 
This means that any dental granuloma 
has the potentiality to become a dento- 
periosteal cyst under favorable condi- 
tions. The dental granuloma is a form of 
fibrous osteitis, being a lesion of the bone 
as well as of the periodontal membrane. 

The dental granuloma has replaced 
bone and x-rays pass through the area 
readily in contrast to their absorption in 
the surrounding bone. It is usually diffi- 
cult to differentiate the dental granu- 
loma from cystic lesions of the jaws, 
radiographically. Radiographs of dental 
granulomas and dental root cysts are so 
similar that it is often impossible to dif- 
ferentiate them. It has been claimed that 
these two lesions produce different radio- 
graphic pictures but, unfortunately, the 
lesions differentiated by radiographic evi- 


® McCrea, M. W., Histologic studies on the occur- 
rence of epithelium in dental granulomata. J.A.D.A., 
24:1133 (July) 1937. 


dence have not been checked by histo- 
logic studies. We have attempted to 
establish differentiating characteristics 
in borderline cases, but careful study of 
radiographs and histologic sections of the 
same lesions suggests that placing these 
in either category, on any standardized 
bases, would be inaccurate.'° The radio- 
graphic diagnosis of dental granuloma is 
made when a periapical radiolucent area 
extends from the periodontal membrane 
and does not present a clearly demar- 
cated, definite radiopaque border. The 
radiopaque line of the lamina dura is 
absent between the tooth root and the 
radiolucent area because this cortical 
plate of alveolar bone has been resorbed 
by osteoclastic activity (Plate III, 1A). 

The granuloma usually adheres to the 
tooth root when the tooth is extracted 
because the capsule is continuous with 
the fibers of the periodontal membrane 
which are more firmly attached to the 
cementum than to the alveolar bone. 
Grossly, the removed material may vary 
in appearance. It is usually a blood- 
tinged gray mass which is fairly firm in 
consistency. When cut open it may be 
solid, or it may have a cavity containing 
pus (infected granuloma) or a clear, 
glary straw-colored fluid (cystic granu- 
loma). Histologically, the elements de- 
scribed above, seen in Plate III, 1B, may 
be found, their distribution and propor- 
tion varying with the stage of granuloma 
formation and the individual tissue re- 
action. 

Dentoperiosteal Cysts —The dento- 
periosteal cyst is the most common cystic 
lesion of the tooth-bearing bone. Most 
of these cysts are of the dental root or 
radicular variety, found in the periapical 
area, but some of the paradontal type are 
found along the side of the root.’* Usu- 
ally, the dental root cyst is a sequella of 
the dental granuloma, the paradontal 
cyst of periodontal injury. Both types 
arise from epithelial rests which are rem- 

10 Robinson, H. B. G. and Koch, W. E., Jr., Diag- 
nosis of cysts of the jaw. J. Mo. D. A. 187, 1941. 

11H. D. Spangenberg, Jr., has recently called my 
attention to the cysts that sometimes arise from re- 
tained deciduous tooth roots at the side of teeth. These 


may appear as paradontal cysts but actually represent 
retained radicular cysts of the deciduous dentition. 
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Pirate IV. 6A, Radiograph of mandible showing generalized radio- 
lucency of bone with reticulated trabecular pattern. 6B, histologic sec- 
tion, with giant cells and fibroblasts, from area in 6C. 6C, cyst-like area 
in same mandible, associated with adenoma of parathyroid gland (gen- 
eralized osteitis fibrosa). 7A, radiograph showing multicystic areas as 
radiolucencies separated by bony trabeculae. Erupting tooth is displaced. 
7B, area from histologic section of same ameloblastoma showing tall 
columnar (ameloblast-like) cells arranged on periphery of enamel organ- 
like structure. Surrounding epithelial proliferations resemble younger 
tooth buds. (From Robinson and Koch, J. Mo. D. A., 1941.) 


nants of the sheath of Hertwig or of the 

dental lamina. As has been pointed out, 

McCrea’? observed epithelium in the 

granulation tissue, or contiguous tissue of 

each of 60 dental granulomas examined. 
12 McCrea. Op. cit. p. 268. 


The effect of periapical inflammation is 
to stimulate this ordinarily quiescent epi- 
thelium, so that any dental granuloma 
may become a dental root cyst if left in 
the jaw. 

The radicular cyst is always attached 
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to or contains a tooth root unless it is one 
of those comparatively rare “residual 
cysts,” left behind after the extraction of 
the tooth. Its relationship to the tooth 
root simplifies its differentiation from 
other cystic lesions of the oral cavity. 
Radiographically, the more or less 
sharply demarcated area of bone replaced 
by the cyst characteristically appears as a 
radiolucent area surrounded by a thin, 
radiopaque line (Plate III, 2A and 3A). 
The area tends to be spherical but neither 
this feature nor the radiopaque border 
are constant findings. When the cyst is 
removed a membranous sac, which may 
be thin and delicate or thick and dense, 
is seen. The outer surface of this sac is 
continuous with the tissues of the perio- 
dontal membrane, similar to the capsule 
of the dental granuloma. On cutting 
through the cyst a cavity containing 
straw-colored or blood-tinged, glary fluid 
is found. An infected cyst may contain 
pus instead of the less viscous fluid usu- 
ally present in the uninfected cyst. 


Histologically, the dental root cyst 
shows an epithelial lined cavity (Plate 
III, 2B; Plate VA and B) with evidence 
of fluid contents. When cholesterol was 
present and produced the fatty glare of 
the fluid, slits are left behind after fixa- 
tion (Plate III, 3B and Plate VB). The 
epithelial lining is usually squamous in 
character like the lining of the oral cavity 
(Plate V) but occasionally a dental root 
cyst will invade the maxillary sinus or 
nasal cavity and may then have ciliated 
columnar epithelium in its lining derived 
from the nasal or antral mucosa (Plate 
III, 3B). If the cyst has become infected 
the cells and debris characteristic of pus 
may be found instead of remnants of 
glary fluid and a fistula may be present 
as clearly illustrated in Plate III, 3B. 
The thickness of the epithelial lining 
may vary from one cell layer to several. 
It should be remembered that, in removal 
of these cysts, the epithelial lining is not 
peeled out but that enucleation is accom- 
plished by dissecting the tougher connec- 
tive tissue capsule from the surrounding 
bone. 


Dentigerous Cysts——The recognition 


of the dentigerous cyst is not difficult if 
it is understood that such cysts are always 
tooth-bearing, as the name _ suggests. 
Either, a tooth crown is within the cyst 
cavity (Plate III, 4A and B) or a whole 
tooth of the regular, supernumerary or 
anomalous series is present. When the 
contained tooth is an anomaly the term 
cystic tumorous anomaly or cystic odon- 
tome applies (Plate III, 5A and B). 
Radiographically, the dentigerous cyst 
produces a radiolucent area similar to 
that of the dental root cyst but is read- 
ily differentiated by its contents (com- 
pare Plate III, 2A and 3A with Plate III, 
4A and 5A). Grossly, the same type of 
cystic cavity is found within a membran- 
ous sac, but it will contain a tooth crown 
or a tooth rather than a root. The epi- 
thelial lining and connective tissue cap- 
sule are like those of the dentoperiosteal 
cyst (Plate III, 4B). 

Follicular Cysts —Many authorities use 
the terms “dentigerous” and “follicular” 
cysts synonymously. Classification and 
diagnosis are simplified if the term “‘fol- 
licular” is reserved for those cysts that 
contain no calcified tooth structure. 
There is no question of what one means 
by the three terms: dental root (root 
containing), dentigerous (crown or tooth 
containing) and follicular (no calcified 
tooth substance). The only diagnostic 
problem is in differentiation of the oc- 
casional residual dental root cyst, left 
after tooth extraction. This is solved by 
study of the history of the particular case 
at hand. Follicular cysts of multiple type 
sometimes occur as a familial disease.** 

Radiographically, grossly and _histo- 
logically the follicular cyst resembles the 
radicular and dentigerous cyst from 
which it is differentiated by lack of calci- 
fied contents. 

Other Cysts and Cyst-like Lestons.— 
In addition to the strictly dental cysts, 
other lesions producing radiolucent areas 
may appear in the jaws. Among these 
are median cysts, branchial cleft cysts, 
naso-palatine cysts, traumatic bone cysts, 
xanthomatoses, generalized osteitis fi- 


13 Thoma, K. H., Oral Pathology. St. Louis: The 
C. V. Mosby Co. 1940. 
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brosa and certain neoplasms. These may 
be differentiated from the dental cysts by 
their position (median, branchial cleft 
and naso-palatine cysts) and their gross 
and histological pictures (xanthomatosis, 
generalized osteitis fibrosa and _neo- 
plasms). 

As an example of the non-neoplastic 
lesions generalized osteitis fibrosa is 
cited. Generalized osteitis fibrosa (von 
Recklinghausen’s disease, osteitis fibrosa 
cystica) is apparently due to hyperpara- 
thyroidism. Accompanying hyperplasia 
or adenoma of the parathyroid gland are 
bone pains, cysts, fractures and deformi- 
ties. Serum calcium is high, phosphorus 


histologically such an error is remote. 
The value of examination of tissue re- 
moved surgically is undeniable. 

As an example of a cystic neoplasm 
the only true tumor of the dental appara- 
tus, the ameloblastoma (adamantinoma) 
may be cited. This tumor begins as a 
solid tumor with epithelium elements 
aping the developing tooth (Plate IV, 
7B). It is not a rare tumor, almost 400 
cases having been reported by 1937.'* 
Radiographically, it appears as a radio- 
lucent area, usually with a lobulated 
border and with trabeculae giving the 
typical multilocular appearance. (Plate 
IV, 7A). The possibility of an amelo- 
blastoma should be considered for any 





1, dental root cyst showing A, epithelial lining; B, connective tissue 


2, area of same cyst under 


low. Radiographically, cyst-like radio- 
Pate V. 

capsule and C, cystic contents with cholesterol slits. 
much higher magnification showing A, connective tissue capsule; B, epithelial 
lining several cell layers in thickness and C, cyst contents with cholesterol slits. 
Note that cyst was enucleated by removing epithelial lining and connective tissue 
capsule together. 

lucencies may be _ found _ scattered 


throughout the bones, including the man- 
dible. The generalized radiolucency and 
reticulated trabeculae (Plate IV, 6A) 
are the earliest symptoms, radiographic- 
ally. Later, radiolucencies are found 
(Plate IV, 6C). The tissue in these areas 
is brownish red and soft. Histologically, 
giant cells are found in a fibroblastic 
stroma (Plate IV, 6B). It is evident 
that these lesions may be mistaken for 
dental cysts by radiographic evidence but 


lobulated radiolucent area in the jaw, 
especially those larger than 2 mm. in 
diameter. The solid tumor becomes 
multicystic and the histologic picture 
may vary with the stage of degenera- 
tion.'® 

Summary.—The importance of cor- 
related clinical, radiographic and histo- 

(Continued on page 469) 


1 Robinson, H. B. G. Ameloblastoma: A survey of 
379 cases from the literature. Arch. Path. 23:831, 1937. 

% Robinson, H. B. G. and Wallace, W. R. J., Solid 
to cystic degeneration in ameloblastoma. Arch. Path. 
28:207, 1938. 
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The President’s Page 


By Nem D. Vepper, D.D:S. 


During the past month I have attended several group mectings—east, 
west and north—in our own great state. Any dentist attending these 
meetings could not but feel grateful for the privileges of meeting and visit- 
ing with such fine men as are our brother dentists. Also, one is grateful 
for having chosen dentistry as a profession, for no other profession has 
made such an enviable record during this present world-wide conflict. 


The special military announcement on the cover of the September 
JOURNAL adds only another chapter to our organized profession’s ability 
to meet emergency issues. Of course, our ranks are thinning. Worst of 
all, many of us will not really be acquainted with our new fellow mem- 
bers, many of whom never could attend a component or district meeting, 
because they were given commissions in the military services a short time 
after graduation from dental college. The members have scarcely 
had time, in many instances, even for serious thought as to where they 
would locate or establish a practice after this conflict is ended. When 
that time does come we who were on the home front must not fail in 
our duty toward them. Of one point we may be sure, many of those who 
return from active duty will be so well-schooled and experienced in oral 
surgery and surgical treatment that our profession must advance in that 
line as never before. 


The meetings in St. Louis of the House of Delegates of the American 
Dental Association and of the various committees were reported in the 
September JouRNAL. Much time was expended in caring for various den- 


tal war efforts and our organization was not found remiss in any of its 
endeavors. 


The transportation problem is becoming more acute. But in the larger 
centers at least, we must not fail to take full advantage of the facilities 
of the Study Club. Its roster affords an array of talent that is seldom 
offered. 


All the state society committees are functioning smoothly despite the 
loss of members to the armed services. Plans for the annual meeting in 
Peoria are being consummated earlier than usual, and the Program and 
Clinic committees have been active. Cooperate with them for the meet- 
ings of the American Dental Association have been postponed indefinitely, 
and President J. Ben Robinson has urged our state societies to carry the 
burden in this respect. We must and, with your help, we will. 
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EDITORIAL 








DENTISTS AND THE WAR EFFORT 


As late as the last full week in August the dentists of the country were told 
by high officials of the army dental corps and of the Procurement and Assign- 
ment Service that all dentists up to the age of forty-four (whether or not they 
were in Class 1-A) should apply immediately for commissions. Dentists were 
warned that if they did not act upon this advice there was danger of induction 
into the service in a non-professional capacity. 

A little more than a week later dentists were informed that the procurement 
quota of the dental corps had been reached and that applications for com- 
missions would not be received until further notice except from those who had 
been given induction dates by their local draft boards. 

It would seem that explanations were due from several quarters on this 
drastic reversal of policy. 

If the highly-placed speakers knew, in August, of this pending change in 
policy they had an excellent opportunity to explain the reasons for it to dele- 
gates of the American Dental Association who were then in session. In this 
way the change could have been placed before the dentists of the country so 
as not to create artificial conditions that would impair dentistry’s participation 
in the war effort. Their failure to speak frankly (provided, of course, that they 
knew of the pending action) is a grave one and can be defended only by the 
most serious of reasons. 

If the highly-placed speakers did not know, in August, of this pending change 
in policy two other conclusions can be drawn: first, that decisions in this most 
important field are made without their consultation or advice by other official 
agencies or that, second, a more aware and enterprising personnel is needed in 
these high offices. Neither of these conclusions is particularly palatable at a 
time when dentists, along with millions of others, are doing their best to ad- 
vance the war effort at whatever cost. 

If this were the first instance of apparently unwarranted reversal of policy, 
it could be attributed to the heavy pressure of activity during a time of war. 
But it is not the first instance, nor the second. It is merely one more in the 
series that has kept dental personnel of the country in confusion, and army 
dental policies in chaos. The reasons for this situation should be sought out 
and every effort put forth to make the needed corrections. 

The procurement objectives of the dental corps in the past two years, accord- 
ing to official pronouncement, have been met with praiseworthy dispatch. In- 
stead of winning approval in certain quarters, this prompt response by the 
profession is cited as the reason for penalty and discrimination. If these fell 
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upon the dentists alone, it would be bad enough. But they fall also, against the 
civilians whose dental health is the direct and vital concern of all dentists not 
yet called to armed service. 


If dental health, either in the army or in civilian life, has the importance that 
is always attached to it in the lip service given by certain speakers before dental 
audiences, then this toying with serious dislocations of any dental personnel 
is a highly important matter. If, however, dental health has an importance that 
can be minimized or enhanced as whim dictates, then that policy should be 
openly announced and defended by those who propose it. 

Much might also be said of artificial procurement objectives. By whom are 
these objectives actually determined and on what basis? Does the army, at 
the present time, have sufficient dentists to render even essential dental serv- 
ice now that dental standards have all but been discarded? Is the army actually 
providing that type of dental service which it so publicly and so hopefully 
announced in less strenuous days, or is army dentistry returning to the same 
primitive standards of quality and quantity that have too often characterized 
it in the past? Is the ratio of dentists to soldier patients sufficient to prevent 
deterioration of dental health which, under present admission standards, can 
not now be at a very satisfactory level? 

Unless the answers to these questions are supported by more than simple 
statement, there can be every reason to question present dental procurement 
objectives as artificial, inadequate and arbitrary. 


In some quarters the lack of autonomy of the army dental corps has been 
cited as the basis of this chronic confusion. Whatever the merits of the question 


are in fact, the lack of autonomy, interestingly enough, seems to need the 
periodic justification and defense of certain army officials. A lack of autonomy 
is not usually considered, in cases of a parallel nature, a means of insuring 
maximum administrative efficiency, but it may be that there are special circum- 
stances in the army. Unless, however, some of this chronic confusion can be 
removed by immediate and definite action under existing conditions, an experi- 
ment in autonomy might be well worth trying. The present record of achieve- 
ment is not a very strong argument for perpetuating the lack of autonomy in 
the army dental corps. Unless that record is improved without delay, it may 
be that a new procurement objective will have to be established to secure more 
defenders for an increasingly unsatisfactory status quo. 


BOOK REVIEWERS 


In this issue will be found a section devoted to the reviews of current books 
on dentistry. The section was prepared in the belief that there is an interest 
in the way dental progress is being recorded in the more recent texts. Some 
of the reviews are critical ; others follow the more general practice of indicating 
the scope of material covered with little or no comment on how successful that 
particular author happened to be in carrying out an announced purpose. Both 
types of review have their place. 
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The writing of a book is an arduous job and any author deserves to be com- 
plimented upon his labor and his enterprise. But a successful text requires more 
than perspiration and good will. It needs to be solidly grounded on scientific 
fact and theory. In dentistry there has been a little too much recognition of 
mere authorial labor in the form of laudatory reviews. There has not been 
enough critical evaluation of what the writer-has actually put down, with little 
attention paid to his standing as a gentleman, his industry as a compiler and 
his good will in refusing to state his own opinions in controversy. The author 
may have all of these virtues in the highest order and still produce a bad book. 
When he does s0, it is the reviewer’s job to say so. 


Many dental texts still suffer from a variety of faults of long standing. The 
same illustrations are often used in text after text until a particular picture 
takes on all of the familiarity of the Lincoln portrait on a one cent piece. Even 
incorrect and faulty illustrations have thus perpetuated themselves in the 
literature. Other texts are so lavish in their use of illustrations that full page 
pictures are devoted to portraying the intricate construction of a double-boiler 
or of a bunsen burner. 


Very few dental texts demonstrate any of the progress that has been made 
in the printing of books of this kind in past years. No great effort is made to 
employ recent advances in typography to prevent dental texts from looking like 
“a government report on ring-bone and spavin.” Traditional format is rigidly 
maintained even when the content of the book cries out for a different style 
of treatment. This is not meant to say that dental texts should disguise them- 
selves under a mass of fancy type and deckle-edged paper. Not at all. But 
dental books can utilize some of the same methods that have made recent 
primary and high school texts splendid examples of attractive, interesting and 
effective printing. 


Too many authors have not yet realized the value of the simple, direct style. 
There is a distinct tendency toward the oratorical phrase, the quoted bit of too 
familiar verse and the citation of ancient and obvious comparisons. One or two 
of the reviewers, in the current issue, have cited examples of authors being 
spitted on their own rhetoric and these specimens might be multiplied end- 
lessly. All of these things are permissible, and sometimes charming, in informal 
discourse but in the scientific text they are as out of place as two grooms at 
the same wedding. 


If, to get back to the original point, the reviewer invariably recommends 
all books as “invaluable to the student and practitioner alike,” or as “deserving 
a place in every dentist’s library,” then both publishers and authors have a 
right to be deceived by an apparent satisfaction and complacency. Well 
enough is let alone and generation after generation of dentists suffers the sins 
of the past in silence. Only if reviewers are frank to point out wherein a book 
fails to meet high standards of scientific writing and book production, will 
dental texts improve their contents and their format. 


By no means does everything that has been said apply to all of the books 
that are under review in the present issue. Many of them will compare most 
favorably with books in parallel fields. The point, however, is that there are 
more books of the type that has been criticized than need be. If dentist, 
reviewer, author and publisher become aware of present deficiencies in dental 
books, so much sooner will the vitamins of correction be discovered and 
utilized. Then, and then only, will there be distinct improvement in those works 
that are offered as permanent contributions to dental literature. 
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PROBLEM FOR COMPONENTS 


At the last annual meeting of the state society, the question of licensing oral 
hygienists in Illinois was referred to the component societies for discussion and 
action. The Executive Council, meeting in December, will consider these re- 
ports from the component societies in reaching its final decision in the matter. 

Component societies which have not yet placed this question before their 
members, are urged to do so at once. A basis for discussion will be found in the 
comprehensive report of the special committee of the Executive Council.’ Only 
if this is done by all component societies will the ultimate attitude of the state 


society be based on the wishes and opinions of an informed membership. 
“THE EXPERT" 


All of the issues surrounding the publication of dentists’ names in “The 
Expert” have now been resolved by recourse to an earlier action of the Ameri- 
can Dental Association. This action, in effect, holds that the publication of a 
dentist’s name in this directory is a violation of the Code of Ethics. Members 
will be well advised to take appropriate action to prevent the use of their names 
in forthcoming issues of “The Expert.” 


INSTITUTE FOR WAR MEDICINE AND SURGERY 


A four day Institute of War Medicine and Surgery for dentists is being spon- 
sored by the Chicago Dental Society on October 26-29. Details for those who 
wish to enroll will be found elsewhere in this issue. A distinguished list of 
speakers has been announced, and the subjects to be discussed are of vital im- 
portance. Attendance at the course will represent a distinct contribution to the 
individual dentist’s ability to aid in the war effort. Since enrollment will be 


limited, members are urged to apply immediately for admission. 
WAR BONDS 


One of the solid contributions to the war effort that can be made by those 
who are still at home, is the purchase of war bonds. Every dollar invested 
weights the balance on the side of ultimate victory. Every dollar adds to our 
assurance that the liberties of a free country will be preserved for us and those 
who come after us. 

An intensified campaign for the increased purchase of war bonds and 
stamps is now being carried on in this state. In the past Illinois has responded 
promptly and in full measure to this national need. Every member of the 
state society will want to continue and increase his share in the present cam- 
paign. The way to do so is by purchasing war bonds and stamps on a regular 
program to the full extent of your ability during the campaign and for the 
duration.—Harold Hillenbrand. 


11. D. J. 11:237 (June) 1942. 
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BOOK REVIEW 












Books in General. In the section devoted 
to book reviews in any dental journal, 
the reader does not ordinarily encounter 
other than treatises on various aspects of 
dental practice. Quite infrequently does 
he come upon books dealing with the 
social or educational problems of dentis- 
try. And at still more infrequent inter- 
vals does the reader find books in the 
field of creative writing under the author- 
ship of dentists. There must be many 
stern reasons for this dental reluctance to 
venture into certain types of print and it 
would be interesting, if space permitted, 
to speculate on them. 


In medicine, quite the contrary. Even 
the psychiatrist and the gynecologist have 
translated their waiting room problems 
into best-sellers. Only the proctologist has 
thus far displayed a decent reticence in 
producing an illustrated volume of his 
experiences, but the recent literary suc- 
cess of a famous urologist may soon dis- 
pel his false sense of modesty. Indeed, 
the practice of writing by “horse and 
buggy doctors” and others seems to be in 
some danger of becoming one of the more 
remunerative specialties of medicine. 

The only recent dental adventure into 
this field that comes to mind at the 
moment, is the ill-fated expedition so dis- 
mally described in ‘Sagebrush Dentist.” 
It did not become a best-seller for reasons 
that immediately become plain on read- 
ing a chapter or two. The author, a re- 
puted success on the radio, should have 
confined himself to that more ephemeral 
medium and to the age-level with which 
broadcasting seems so exclusively con- 
cerned. 

Later, however, came a book that de- 
served success as much as the “Sage- 
brush Dentist” did not. “The Long 
Winter Ends,”? by Newton G. Thomas, 
was a substantial literary achievement in 
zx Sagebrush Dentist. As Told by Will Frackelton to 


Herman Gastrell Seeley. Chicago: A. C. McClurg & 
Co. 1941. 


2 The Long Winter Ends. By Newton G. Thomas. 
New York: The Macmillan Company. 1941. 
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the difficult field of the autobiographical 
novel. The simple story of the Cornish 
miners, touched by a st¥le that had the 
rugged power of biblical} expression, be- 
came an epic of faith, hdpe and courage. 
It will bear rereading long after many of 
the year’s best-sellers have become foot- 
notes in the literary history of the dec- 
ade. “The Long Winter Ends,” in this 
reviewer's opinion, represents the most 
successful enterprise by a dentist in the 
field of the novel. 


In poetry a dentist, Dr. Anderson M. 
Scruggs, of Atlanta, has won a distin- 
guished rank. His first volume, “Glory 
of Earth,”* has now been followed by 
“Ritual for Myself.”* Here is no poetry 
whose reading and understanding re- 
quires a comprehensive knowledge of 
Egyptian history, some facts on wild bee 
culture and an assortment of data on 
minor goddesses of ancient times—all of 
which seem to be necessary in decipher- 
ing the work of some modern poets who 
practice the cult of obscurity. 


Dr. Scruggs writes of the simpler 
things, rich with the overtones of ordi- 
nary life. His imagery is deft and vivid. 
In his nature lyrics he is at his best. In 
his poem, “For Winter Passing,” there is 
this for example : 


Something that loves the cloisters 
of the mind 

Sorrows to see old fields grow 
sharp with grain, 

Saddens to see the muted days 
resigned 

To swift rebellions of wind and 
rain. 

There are many such passages as the 
reader will soon discover for himself in 
Dr. Scruggs’ two volumes. For a poet, 
they represent a distinguished achieve- 
ment; for a dentist, they are unique. It 
is to be hoped that Dr. Scruggs will con- 





3 Glory of Earth. By Anderson M. Scruggs. Ogle- 
thorpe, Georgia: The Oglethorpe University Press. 1933. 

* Ritual for Myself. By Anderson M. Scruggs. New 
York: The Macmillan Company. 1941. 








tinue to fashion his songs, even in this 
time when song is not on the lips of the 
world. 

Less than two months ago The New 
Yorker published the “profile” of a den- 
tist whom they called, astonishingly 
enough, “the man who changed the 
course of Chinese history.” Still more 
astonishingly the course of Chinese his- 
tory was so abruptly turned aside by a 
book and—what is more—a book writ- 
ten by a dentist. 


“It is true,” said The New Yorker in 
its sprightly, inimitable fashion, “that 
Dr. Maurice William is a dentist. He 
has an office on West Fifty-Seventh 
Street, equipped with the usual drills and 
basins and with the familiar chair that 
can be revolved, raised, and lowered. 
Patients requiring fillings, bridgework, 
x-rays, extractions, and so sit in this chair 
and are treated by Dr. William between 
the hours of nine and twelve and two 
and five.” 


Dr. Maurice William, of New York 
City, is the author of a book called “The 
Social Interpretation of History.”® Some- 
how a copy of this book found its way 
into the hands of Dr. Sun Yat-sen, the 
founder of the Chinese republic, who 
quoted directly from it in writing his 
own “The Three Principles of the Peo- 
ple.” Some historians hold that because 
of Dr. William’s book “the change in 
the course of Chinese history . . . was 
toward the Right—away from Marxist 
Socialism, or Communism, and in the 
direction of American democracy.” 


If Dr. William’s book did actually 
change the course of Chinese history, it 
is not likely that any book written by a 
dentist will have a more potent influence 
since China has a population of 457,- 
835,475 and an area of almost three 
million square miles. It would be diffi- 
cult to influence more territory and more 
people than that with only 267 pages of 
text. 


To descend from these somewhat 
rarefied levels, it should be pointed out 





5 The Social Interpretation of History. 


I By Maurice 
William. Published by the author. 


that three recently published books will 
form a nucleus for a working dental li- 
brary. They are of basic importance to 
dental practice and cover a good deal of 
ground. “Accepted Dental Remedies”® 
should need no introduction. In_ its 
eighth edition just published, it is one of 
the indispensable books. The others are 
“Physical Properties of Dental Mate- 
rials’* and “Dental Caries.”* Reviews 
of all three will be found in this section. 
Every dentist who wishes to inform him- 
self of current developments in important 
and basic aspects of dental practice, 
should deliver an order to his bookseller 
at once. The price, even in these days of 
fiscal uneasiness, will disturb no one : two 
dollars and seventy-five cents for the 
trio. 


If publishing achievements of | this 
nature are to become common, dentists 
will do well to refrain from escaping into 
a more literary atmosphere. Each of the 
three volumes mentioned above is worth 
many copies of dubious waiting room 
memoirs. 


Prospective dental authors might well 
devote themselves to the gaps that are 
still perceptible in the literature. A 
sound text on practice management, not 
too much touched with the less accept- 
able principles of the market-place, still 
remains to be written. The subject of 
socio-economics remains a wilderness of 
fact and fancy that a definitive text 
would do much to settle. Available his- 
tories of dentistry are either dated, in- 
complete or inaccurate in varying degree. 
It is to be hoped that the recent renewal 
of interest in this subject will be main- 
tained until the sadly needed book can 
be written. When those tasks are done, 
dental writers will have an opportunity 
to catch up on their “waiting room” 
memoirs.—H. H. 


® Accepted Dental Remedies. Chicago: The American 
Dental Association. 1942. 

7 Physical Properties of Dental Materials. By Wilmer 
Souder and George C. Paffenbarger. Washington: U. S. 
Government Printing Office. 1942. 

8 Dental Caries. Compiled for the Research Commis- 
sion of the American Dental Association by the Ad- 
visory Committee of Research in Dental Caries: Daniel 
F. Lynch, chairman, Charles F. Kettering, counselor, 
William J. Gies, secretary. New York: Lancaster Press. 
1941. 
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Operative Oral Surgery. By Leo Win- 
ter, D.D.S., M.D., Professor of Oral Sur- 
gery, New York University, Director of 
the Oral and Minor Surgery Clinic, New 
York University, College of Dentistry, 
Chief of the Dental Clinic, New York 
University, College of Medicine, Visiting 
Dental Surgeon in Charge, Bellevue Hos- 
pital, Visiting Dental Surgeon, New 
York Foundling Hospital, Consulting Oral 
Surgeon, Montefiore Hospital, Com- 
mander, D.C.V. (S), U.S.N.R., Special 
Lecturer, Dental Department, U. S. 
Naval Medical School. Pp. 877 with 
1,119 illustrations and 5 colored plates. 
Index. Cloth. Price, $10. St. Louis: 
The C. V. Mosby Co. 1941. 


The latest book by that prolific author, 
Leo Winter, comes off the press at a most 
opportune moment. With nearly 20 per 
cent of the dentists of the United States 
either in or about to be called into the 
armed services, texts of this kind will be 
found invaluable. The subject of oral 
surgery is, by and large, a rather exten- 
sive one to be treated in a single volume. 
So, naturally, the author has been forced 
to limit his treatise to symptomatology 
and diagnosis with special stress upon 
methods of treatment. The book is so 
profusely illustrated that even an illiter- 
ate could get a fair idea of the practice 
of oral surgery merely by looking at the 
pictures. The text is arranged in a log- 
ical order, proceeding from the simple, 
routine operations through the more 
stubborn cases of antrum involvement, 
cysts and fractures to that most com- 
plex lesion, osteomyelitis, which Winter 
calls “nature’s business and _science’s 
despair.” The chapter dealing with frac- 
tures might well be learned by heart by 
those who expect to do any work with 
the wounded. A wire splint for mandib- 
ular fractures, utilizing traction with 
rubber bands, is described. It can be 
adjusted to a jaw of any size. It is suffi- 
ciently strong to perform any duty re- 
quired of it and can be fitted to place in 
the twinkling of an eye. Lugs are at- 
tached to the buccal and labial aspects so 
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that the rubber bands can be easily at- 
tached. It minimizes embarrassment to 
the patient during nausea and it brings 
about slow reduction. The elastic bands 
can be replaced by wire ligatures when a 


firmer immobilization is desirable. Of 
course there will be times when no splints 
are available and the operator must per- 
force resort to intermaxillary wiring. 
This procedure also is described in 
minute detail and can be easily mastered. 
The chapter on fractures is, of itself, 
worth the price of admission. 

Only in his description of osteomye- 
litis does the author indulge in verbosity 
that is somewhat confusing, as witness 
this sentence: “A needle may break, a 
root be forced into the maxillary hiatus, 
a blood vessel ruptured, all these in time 
will find a satisfactory issue and the pa- 
tient, by then, well in spirit and body, 
but with osteomyelitis, we may look with 
negative hope and scan meager results 
for imminent sequelae.” But we can for- 
give him for his prolixity because, other- 
wise, this book fills a real need. Only 
those procedures that have stood the test 
of experience are included in this text 
and neither student nor practitioner can 
afford to be without it.—James H. Keith. 


Pathology of the Oral Cavity. By Lester 
Richard Cahn, D.D.S., Associate Profes- 
sor of Dentistry (Oral Pathology), 
Columbia University. Pp. 240.  Illus- 
trated. Cloth. Price, $5.50. Baltimore : 
The Williams and Wilkins Co. 1941. 


In the prefatory notes of this book, the 
author states that “this book covers the 
pathology of the lesions of the oral cavity 
that are more or less commonly seen in 
every day practice. Cases that one sees 
once in a lifetime have been omitted be- 
cause they are best dealt with in individ- 
ual reports to suitable journals.” The 
adherence by the author to this statement 
has made this text, although compara- 
tively small, one which contains much 
material of interest to the practicing den- 
tist or, in fact, to anyone in the health 
professions, and excellent as an aid to 
diagnosis of pathology in the oral cavity. 








Included in this text are diseases of the 
hard structure, pulp and periapical tis- 
sues of the teeth; inflammations, cysts, 
tumors and other affections of the jaw 
bones ; and lesions of the soft tissues due 
to inflammations, ulcers, blood dyscrasias, 
endocrine dysfunction, avitaminosis, tu- 
mors and others. As can be seen the oral 
cavity is covered in its entirety. The ma- 
terial, presented in a manner which is 
easy to follow and understand, is very 
liberally supplied with illustrations in the 
form of photomicrographs, radiographs, 
photographs and colored drawings. These 
aid greatly in clarifying the text and are 
one of the features of the book. 

Case histories, which are frequently 
used, aid somewhat in giving a better 
general picture of the condition de- 
scribed. They could, however, in most 
cases have profitably been lengthened to 
include a differential diagnosis and thus 
more fully covered the discussion.— 
Thomas L. Grisamore, Jr. 


Accepted Dental Remedies. Contain- 
ing a List of Official Drugs Selected to 
Promote a Rational Dental Materia 
Medica and Descriptions of Acceptable 
Nonofficial Articles. Eighth edition. In- 
dex. Cloth. Price, $1.00. Chicago: 
American Dental Association, Council on 
Dental Therapeutics. 1942. 


The fact that this handbook has now 
gone into its eighth edition is ample 
testimony of its indispensability to all 
who are interested in the practice of den- 
tistry. There has been an extensive re- 
vision of certain sections and a quantity 
of new material has been added. The in- 
formation contained in the appendices 
still constitutes an enormous fund of 
practical knowledge for the practitioner 
of dentistry. The latest list of acceptable, 
nonofficial articles is, of course, included 
and constitutes a sound guide in the pur- 
chase and use of dental remedies. The 
material in “Accepted Dental Remedies” 
is authoritative and easily accessible for 
reference and study. It is one of a half- 
dozen books that are the basis of any 
working dental library. 


Manual of Standard Practice of Plastic 
and Maxillofacial Surgery. Prepared and 
edited by the subcommittee on Plastic and 
Maxillofacial Surgery of the Committee 
on Surgery of the Division of Medical 
Sciences of the National Research Coun- 
cil, and representatives of the Medical 
Department, U.S. Army. Robert H. Ivy, 
chairman; John Staige Davis, Joseph 
D. Eby, P. C. Lowery, Ferris Smith, 
Brig. Gen. Leigh C. Fairbank, Medical 
Department, U. S. Army, Lt. Col. Roy 
A. Stout, Dental Corps, U.S. Army ; with 
contributions by John Scudder and Fred 
P. Haugen. Pp. 432 with 259 illustra- 
tions. Cloth. Price, $5.00. Philadelphia : 
W. B. Saunders Co. 1942. 


This volume is the first of a group of 
manuals designed to cover, in sequence, 
(II) Opthalmology and Otology, (III) 
Abdominal and Genito-urinary Injuries, 
(IV) Orthopedic Subjects, (V) Burns, 
Shock, Wound Healing and Vascular 
Injuries and (VI) Thoracic Surgery, 
Neurosurgery and Peripheral Nerve In- 
juries. 

A foreword to this volume by Surgeon 
General James C. Magee, U. S. Army, 
stresses these points: that while most re- 
serve medical officers have had some 
military training they will encounter in 
military service problems entirely foreign 
to their previous experiences ; that while 
there has been a marked tendency toward 
specialization since the first world war, 
specialization cannot be followed to the 
same degree in military service as in civil 
life; and that, therefore, it is essential 
that nearly all medical officers be famil- 
iar with the demands of military surgery. 

The further foreword by Surgeon 
General Ross T. McIntire, U. S. Navy, 
adds weight to this by pointing out that 
the naval medical officer is often faced 
by medical or surgical situations with 
which he must deal entirely alone and 
without the opportunity for consultation 
and assistance from other members of 
his profession ; that he may be the only 
medical man on a ship in the middle of 
the ocean and any surgical emergency 
must be met by him and him alone. 
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This note might, in the light of very 
recent tragic occurrences be pursued still 
further. It is entirely possible that in 
some exigencies the dental officer may be 
the only member of the medical depart- 
ment remaining or able to function in the 
care of emergencies—either on a ship or, 
possibly, in an army command. With 
that as a basis a certain familiarity with 
these potential problems would be ad- 
vantageous to the dental as well as to 
the medical officer. 


Many of the illustrations shown will be 
familiar to dentists as having been util- 
ized in the brochure’ on military den- 
tistry published by the American Dental 
Association, which covered a series of 
not-entirely-related lectures by some of 
these same authors. 


Beginning with “General Considera- 
tions” in the principles involved in plastic 
and bone surgery, the treatise goes on 
to cover the broad subjects of Cheilo- 
plasty, Meloplasty, Rhinoplasty, Ble- 
pharoplasty, Otoplasty, Cervicoplasty 
(all one dollar words to describe plastic 
repair of the lips, cheeks, nose, eyelids, 
ears and the neck) and Maxillofacial 
Prosthesis. A major part of the operative 
procedures described would, without 
question, be cared for only at base hos- 
pitals and shore stations—and by special- 
ists. Under any circumstances, however, 
a working knowledge of the eventual 
surgical problem that will present will 
not be amiss and may be of infinite value 
in the immediate handling of the case. 

Fractures of the jaws, including those 
complicated situations resulting from 
gunshot wounds, are comprehensively 
covered, and there are chapters on an- 
esthesia. Under local anesthesia extra- 
oral methods of approach are described 
and these would conceivably be of ex- 


1 Lectures on Military Dentistry. A series of lectures 
prepared as a part of the activities of the Army Dental 
School, Col. Lowell B. Wright, D.C., Director, with 
the collaboration of Brig. Gen. Leigh C. Fairbank, 
D.C., Capt. Francis P. Kintz, M.C., Capt. Douglas B. 
Kendrick, Jr., M.C., Capt. William P. Barnes, Jr., 
D.C., Capt. James S. Pegg, D.C. and Lt. Richard D. 
Darby, D.C. 104 pages with 82 illustrations. Published 
by the Dental Preparedness Committee of the American 
Dental Association. Price, $0.75. Chicago: The Amer- 
ican Dental Association. 


1941. 


448 





treme value in such cases as might 
prohibit intra-oral injections. 

Excellent authorities have collaborated 
in the preparation of the book. The 
illustrations are clear and well-chosen. 
The text is consecutive and well edited 
and the manual is to be recommended 
both for those in the service and those 
who are in prospect of being.—F. F. Molt. 


24th Annual Report Illinois Department 
of Public Health. July 1, 1940 to June 
30, 1941. Pp. 581. Cloth. Springfield : 
Illinois Department of Health, State of 
Illinois. 1942. 


This annual report of the state depart- 
ment of public health presents a compre- 
hensive picture of the many activities 
which come under its jurisdiction. There 
is a general review of public health serv- 
ices by the director of the department 
and this is followed by the reports of 
fourteen divisions, each of which is con- 
cerned with a particular aspect of public 
health. 

In the report of each division there is 
a summary of the general program that 
has been carried on in the past year. 
This is supplemented with large amounts 
of statistical material which provide es- 
sential data for municipal, county and 
district health activities. Current statis- 
tics on venereal disease control, tubercu- 
losis, mortality rates, communicable dis- 
ease, dental health education and other 
topics are given. 

The Division of Dental Health Educa- 
tion reports that the “outstanding activi- 
ties . . . included cooperation with the 
Selective Service System in drafting a 
suggested form for the dental examina- 
tions of selectees and the development of 
a program to induce rejectees to seek 
dental corrections to render them eligible 
for military service.” A summary of den- 
tal activities in each of the twenty district 
health offices is also given. 

The report as a whole provides an op- 
portunity for examining the results 
achieved by the state department of 
public health. The suggestions and criti- 








cisms embodied in the recent Buck Re- 
port on the department should be studied 
in connection with what the various di- 
visions achieved, or failed to achieve, in 
the past year. The book is essential to 
those who would maintain a_ topical 
knowledge of what is being done in pub- 
lic health in Illinois. 


Physical Properties of Dental Materials. 
Circular of the National Bureau of 
Standards C433. By Wilmer Souder and 
George C. Paffenbarger. Pp. 222. Index. 
Illustrated with 93 engravings. Cloth. 
Price, 75 cents. Washington: U. S. Gov- 
ernment Printing Office. 1942. 


Since 1927 the American Dental Asso- 
ciation has been engaged in a cooperative 
research program with the National Bu- 
reau of Standards. The objectives of this 
research program were “(1) the formu- 
lation of specifications, (2) the investi- 
gations of the effect of dental technic 
upon the properties of materials and (3) 
the translation of items (1) and (2) into 
dental practice.” “Physical Properties of 
Dental Materials” incorporates the re- 
sults of this research program which now 
has been carried on for a quarter of a 
century. 

The book has been carefully planned 
and could easily serve as a model of con- 
densation and lucidity for those authors 
who have tendencies in the opposite di- 
rection. There has not been any attempt 
by the authors to write a highly abstruse 
manual useful only to the skilled physi- 
cist. Nor has there been any effort to 
“write down” to an audience that must 
be composed largely of general dental 
practitioners. This dilemma has been 
brushed aside by a style that permits on 
the one hand, carefully documented sci- 
entific exposition and, on the other, the 
interpretation of that material in terms 
of practical utility in the dental office. 
The book, therefore, should satisfy to an 
unusual degree the demands of the physi- 
cist and the dentist. 


There are four chapters dealing with 
dental materials. One, on metals and 
alloys, includes a discussion on dental 


amalgam alloy, dental mercury, gold 
and its alloys and base metal alloys. An- 
other, on ceramic materials, examines 
zinc oxychloride cements, zinc oxide- 
eugenol cements, copper phosphate 
cements, zinc phosphate cements, silicate 
cements and _silicate-zinc phosphate 
combination cements. 


The organic materials discussed in a 
third chapter include impression mate- 
rials, inlay pattern waxes and organic 
denture base materials. There is also a 
short, fourth chapter on dentifrices. 

Not the least valuable data contained 
in the book are to be found in the chap- 
ter dealing with methods of purchasing, 
certified products and specifications. In 
addition there are a comprehensive bib- 
liography, several valuable appendices 
and a sound index. 

The authors are not afraid to make 
definite statements. In discussing amal- 
gam: “The restoration should be pol- 
ished after it has hardened sufficiently to 
retain the polish. This will be after 24 
hours. Many dentists have failed to grasp 
the importance of this polishing operation 
and especially over the interproximal 
spaces.” Again: “Minute traces of mois- 
ture in a cavity should have no serious 
effects upon a zinc phosphate or silicate 
cement. Extreme desiccation of a cavity 
may cause more injury than could be 
caused by a trace of moisture left in it. 
... The effects of moisture at the surface 
layer of cement, prior to complete set is, 
however, a serious matter.” And again: 
“At the present time (1942) methyl 
methacrylate resin and some of its copoly- 
mers appear to be, all things considered, 
the most satisfactory available denture 
base materials.” 

There is more useful, hard-headed in- 
formation in the two hundred and twenty 
pages of this book than can be found in 
several dozen table clinics, the apparent 
dental unit of practicality. If critics must 
continue to argue that dentistry is too 
much concerned with its mechanics, a 
reading of this book should at least con- 
vince them that the mechanics are 
soundly and competently based in sci- 
ence. 
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This is another of the basic books that 
must be in the nucleus of any working 
dental library. Two of the others, if a 
repetition will be forgiven, are “Accepted 
Dental Remedies” and “Dental Caries,” 
both published by the American Dental 
Association. In an argument ad hom- 
inem, it might be mentioned that all three 
of them can be procured for less than the 
price of one and one-half, reasonably 
good mystery stories. 


A Manual for the Differential Diagnosis 
of Oral Lesions. By Joseph L. Bernier, 
D.D.S., M.S., Major, Dental Corps, U. 
S. Army; Curator, Dental Division, 
Army Medical Museum; Secretary and 
Pathologist to the Registry of Dental and 
Oral Pathology of the American Dental 
Association ; Chief of the Oral Pathology 
Section in the Department of Preventive 
Medicine and Clinical Pathology, Army 
Dental School, Army Medical Center, 
Washington, D. C. Pp. 228. 175 illustra- 
tions. Cloth. Price, $4.00. St. Louis : The 
C. V. Mosby Co. 1942. 


The author indicates that this work is 
a manual providing a handy reference to 
the pathology and to the clinical features 
of certain oral diseases. It is not intended 
to be a text book or a complete reference 
work, but in the reviewer’s opinion it 
could very well be used as a text for be- 
ginning students, as well as those experi- 
enced practitioners who have lost touch 
with the histo-pathologic background of 
the lesions discussed. This work, although 
presenting the outstanding clinical as- 
pects of the more generally occurring 
oral diseases, together with brief refer- 
ences to treatment, essentially deals with 
the histo-pathological phase. 

It is stated that the volume is based 
upon material on file at the Army Med- 
ical Museum, Washington, D. C. This 
may well account for some of the missing 
elements. It is rather interesting, if not 
curious, that such a disease as actinomy- 
cosis is omitted while relatively rare dis- 
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eases occurring from disturbances of 
lipoid metabolism are included. 

Although on the whole this book is 
well illustrated, in a number of instances 
improvement is indicated and very de- 
sirable, both from the photographic and 
the detail standpoints. With these ex- 
ceptions, the 175 illustrations, including 
a colored frontispiece, are highly in- 
formative and indicative of much 
thoughtful work. 

Some question might be raised in re- 
gard to the classification of herpes as 
ulcers inasmuch as the primary lesion is 
a vesicular type and may only become 
ulcerous secondarily. The illustrative de- 
scriptions that are given cover only the 
latter stage and not the primary one, 
which from the museum standpoint 
might well be expected. 

The excellent paper and printing in 
this small volume of 228 pages are well 
worthy of comment. The titles and sub- 
titles are clear and so well-defined that 
an index seems almost unnecessary al- 
though a complete index, as well as a 
table of contents, is included. The refer- 
ences included are entirely sufficient for 
those wishing to follow up any phase of 
the subject presented. 

This book is refreshing because of its 
clearness and simplicity. It does every- 
thing the author claims for it and per- 
haps a little more. In these days when 
our greatest shortage is time—it should 
render a service of especial value-—Wm. 


G. Skillen. 


Prevention of Malocclusion. By Paul 
Guy Spencer, D.D.S. Certified by the 
American Board of Orthodontics; Past 
President of the American Society of 
Orthodontists. Pp. 254 with 217 Illustra- 
tions. Cloth. Price, $5.00. St. 
The C. V. Mosby Co. 1941. 


Louis: 


This author includes a great deal of 
good common sense in a volume that is 
intended as much for the study of the 
discriminating general practitioner as 
for the orthodontic specialist. A student 
and friend of Martin Dewey, Spencer 











believes that “no case upon which it is 
necessary to place any kind of a cor- 
rective appliance should be considered a 
simple one, as all cases incur an equal 
amount of responsibility.” 

One of the real intents of the book is 
well shown by the author’s own words: 
“When the proficiency of the family den- 
tist in other phases of dentistry has 
secured the confidence of the parents, 
who have been assured that everything 
possible has been done to avoid the mal- 
occlusion, one might say that it becomes 
exceedingly difficult for the orthodontist 
to be diplomatic when, by observation 
and inquiry, it develops that one or more 
deciduous teeth have been prematurely 
removed without any effort made to re- 
tain the space; that deciduous cuspids 
were removed to gain space for the par- 
tially erupted permanent lateral incisors ; 
that the prospective patient is thought to 
be a mouth breather because that is 
family trait, or, when the evidence is 
conclusive that the mandibular arch has 
been in posterior occlusion for at least 
five or six years.” 

The illustrations in this book are only 
average. It is in the well-condensed logic 
and the ability of the author to express 
himself that the real worth of this vol- 
ume is found. The text is flavored with 
rich experience and keen observation. 

The chapter on child psychology is 
well done. The author believes that the 
dentist has “missed one of life’s greatest 
thrills if he has failed to secure the com- 
plete confidence of the majority of his 
little patients.” 

What to look for in proper, normal 
development is ably told in the chapter, 
“The Dentures”. Only through such 
study is one able to “evaluate the causes 
of malocclusion,” instead of “attempting 
to treat the effects.” Then the author 
proceeds to the subject of examination 
with an eye on the simple suggestions 
to be used in looking for trouble. Here 
he wants all to remember, however, that 
no two people are alike, just as “no two 
oak leaves are alike.” 

The illustrations of suggested ortho- 


dontic records and the chapter on eco- 
nomics are interesting. 

Appliances and treatment are covered 
much in the usual Dewey fashion. Note- 
worthy here are the writer’s suggestions 
contained in his discussion on “Myofunc- 
tion of Myodynamics.” He agrees with 
Rogers that the musculature of the face 
and jaws, together with that of the 
tongue, are “living orthodontic ap- 
pliances.” 

The influence of diet, glands of in- 
ternal secretion and_ inheritance are 
recognized in short concluding chapters. 

Here is a book that many will not 
only enjoy reading, but that will also pay 
good dividends for the time spent.— 
Floyd E. Grover. 


Dental Caries. Findings and Conclu- 
sions on Its Causes and Control. Stated 
in 237 summaries by observers and in- 
vestigators in twenty-six countries. Com- 
piled for the Research Commission of the 
American Dental Association by the Ad- 
visory Committee on Research in Dental 
Caries: Daniel F. Lynch, chairman, 
Charles F. Kettering, counselor, William 
J. Gies, secretary. Second edition. Pp. 
277. Cloth. Price, $1.00. New York: 
Lancaster Press. 1941. 


This is the second edition of the most 
comprehensive survey of opinion on the 
causes and control of dental caries. It 
follows in less than two years the first 
edition which pioneered the collection of 
opinions from dental investigators in 
many countries of the world. Forty-two 
summaries have been added by investi- 
gators not represented in the first edition. 

Even a sketchy reading of the book 
will bring agreement with the writer of 
the preface who states that “general dis- 
agreement on ‘causes and control’ of 
caries continues. More and deeper re- 
search is indicated—for the discovery of 
unknown essentials, or to demonstrate 
which of the known facts solves the 
problem.” The purpose of this volume 
is not to appraise the results obtained by 
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various investigators in the field of dental 
caries, but only to record them in order 
to stimulate further work on this impor- 
tant problem. There is, however, a “gen- 
eral analysis” of the summaries. A read- 
ing of this will provide a fairly com- 
petent survey of the main trends in caries 
research. The individual work of an in- 
vestigator, of course, can be more closely 
examined in the summary written by the 
investigator himself. 

While the inconclusiveness of many of 
the results dampens any wish to say that 
a solution of the problem is at hand, it is 
heartening to see the progress that is be- 
ing made under continuing research. 
“Dental Caries” is another of the books 
which, along with “Accepted Dental 
Remedies” and “Physical Properties of 
Dental Materials,’ should form the 
nucleus of a working dental library. 

The difficulties of international cor- 
respondence during the present war will 
probably put an end to the collection of 
research summaries from abroad. Because 
of its high importance to workers in the 
field of dental caries, every effort should 
be made to provide further editions of 
this book as soon as world conditions 
permit. 


1941 Year Book of Dentistry. Edited by 
Charles G. Darlington, M.D., George W. 
Wilson, D.D.S., Howard C. Miller, 
D.D.S., Walter H. Wright, D.D.S., Ph.D., 
and George R. Moore, D.D.S., M.S. Pp. 
792 with 505 illustrations Index. Cloth. 
Price, $3.00. Chicago: The Year Book 
Publishers, Inc. 1941. 


The large amount of material in this 
annual review of dental literature is 
grouped roughly into five classifications. 
While this plan of departmentalization 
is sound, it occasionally produces strange 
relationships such as that between opera- 
tive dentistry and public health. In the 
opinion of this reviewer departmental- 
ization should be carried several steps 
further, rather than be allowed to rest on 
a classification which even reluctant and 
tradition-steeped dental societies are dis- 
carding for their scientific sections. 
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While this arrangement of material 
does not impair the value of that which 
is included, it can work against the total 
value of the book by conferring simple 
neglect on a number of topics that have 
a definite place in a year book. The field 
of socio-economics, to cite merely one 
example, suffers from cursory treatment 
even though articles on the general topic 
are included under “economics-practice 
management,” “public health dentistry,” 
“orthodontics” and “medicodental rela- 
tions.” 

In most of the departments there is a 
satisfactory selection of articles from a 
wide variety of sources. Several of the 
foreign dental periodicals are repre- 
sented. 

The chief value of the year book is to 
bring within a single cover a consider- 
able quantity of material, much of which 
would escape all but the most indefatig- 
able reader. This the 1941 issue does 
with its usual attention to selection, con- 
densation and presentation. 


Synopsis of Full and Partial Dentures. 
By Roger G. Miller, D.D.S., Lieutenant 
Colonel, Dental Corps, U. S. Army; 
Officer in Charge of ‘Prosthetic Depart- 
ment, Army Dental School, Army Medi- 
cal Center, Washington, D. C. Pp. 221 
with 107 illustrations. Cloth. Price, 
$3.00. St. Louis: The C. V. Mosby Co. 
1942. 


“This book,” says the author in his 
preface, “is written for the purpose of 
clarifying the essential points and ex- 
plaining the methods by which the de- 
sired results can be obtained with the use 
of supplies and equipment that are furn- 
ished by the Medical Department of the 
Army.” 

That statement must be kept sharply in 
mind in examining the usefulness and 
effectiveness of this volume. It is not 
meant to be a treatise on all aspects of 
prosthodontia. It is, rather, a compend 
which has limited itself severely to matter 
of a practical nature. Full dentures, 
partial dentures and immediate dentures 











are considered, and there is also a short 
chapter on maxillofacial prosthesis. All 
of these chapters contain detailed descrip- 
tions of clinical procedures, leaving theory 
to more extended works. Most of the 
methods suggested have had the test of 
long use and do not require highly spe- 
cialized supplies or equipment. 

The author writes in a simple, direct 
style. He leaves little to the imagination 
with the result that his directions are 
detailed and forthright. The illustrations 
are satisfactory for the most part, while 
the bibliography is too scanty and too 
sketchy for other than the most casual 
reader. 

The book can be recommended for 
those in service as it provides material 
that is directly connected with the prac- 
tical problems found there. The average 
practitioner may find it worthwhile to 
examine the text for a review of certain 
fundamentals in the field of prostho- 
dontia. 


Modern Methods of Tooth Replace- 
ment. By Jacob R. Schwartz, D.D.S., 
Member Advisory Board on Vocational 
Education, Board of Education, City of 
New York. Pp. 748 with 1,011 illustra- 
tions. Bibliography and index. Cloth. 
Price, $10.00. Brooklyn: Dental Items 
of Interest Publishing Co. 1942. 


The author has made every attempt to 
produce an exhaustive treatise on the 
modern methods of tooth replacement. 
In the main, this attempt is successful 
but a sturdier hand in editing the text 
would have improved it. The very 
elaborateness of the exposition is often 
in danger of defeating the author’s pur- 
pose of presenting his topic so that there 
can be no misunderstanding. The vital 
concept is frequently obscured by an un- 
necessary wealth of interesting, but not 
important, detail. 

The first two chapters deal with the 
preliminaries of tooth replacement: gen- 
eral and specific diagnostic surveys. The 
“general discussion to ascertain the pa- 


tient’s previous dental experience, if 
any” and “the discussion of the socio- 
economic environment of the patient as 
a guide to determine the extent and 
character of the service to be rendered” 
are a bit too precious for inclusion in a 
text on tooth replacement. The eleven 
illustrations used in the first chapter (de- 
picting a person entering the reception 
room, examination charts, a person in 
the business office and in the dental 
chair) demonstrate the lavishness with 
which cuts have been used in the text. 
The eleven under consideration, however, 
do not measurably advance the progress 
of the text and could have been elim- 
inated in the interest of a more concise 
and direct exposition. 

It is in his discussion of the practical 
aspects of tooth replacement that 
Schwartz is at his best. There are de- 
tailed surveys, with many excellent il- 
lustrations drawn by the author himself, 
on fixed bridgework, slotted attachments, 
partial dentures, clasps and pontics. The 
materials used are themselves the subject 
of detailed analysis and conclusions. No 


‘aspect of procedure is too small for ex- 


amination and there are sections on “the 
soldering flame,” “melting procedure,” 
“duplication” and “construction of hand 
cut rests.” Certainly, every dentist will 
find material of considerable interest in 
these thoroughgoing descriptions 
explanations. 

Many of the methods have been de- 
veloped by the author himself, but he 
does not hesitate in giving sound technics 
that have been developed by other au- 
thorities. The newer denture materials 
are given satisfactory treatment, and the 
author’s recommendations on dental ma- 
terials have been correlated with data of 
the Bureau of Standards. 

The author has some trouble with his 
style. There is a tendency toward the 
orotund and the rhetorical that might 
well have been avoided. The text is full 
of sentences similar to this: “The ‘smile 
of beauty’ for the display of the ‘pearls of 
priceless treasure’ may be a highly desir- 
able wish, but if the gods have been un- 
kind in failing to provide pleasing ana- 


and 
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tomical conformation, then, man’s hum- 
ble efforts are but vain attempts.” 
These may seem to be petty considera- 
tions but they become important enough 
in constant repetition to detract from 
what is, essentially, a valuable and pains- 


taking treatise on tooth replacement. In 
the second edition, which may confi- 
dently be expected, some attention should 
be given to these faults so that the book 
may take its proper rank among the 
leading dental texts on this subject. 


RECENT DENTAL BOOKS 


American Illustrated Medical Diction- 
ary. By W. A. Newman Dorland, A.M., 
M.D., with collaboration of E. C. L. Mil- 
ler, M.D. Nineteenth edition, revised 
and enlarged. Pp. 1,647 with 914 illus- 
trations including 269 portraits. Index 
to tables and index to portraits. Fabri- 
koid. Price, $7.50. Philadelphia: W. B. 
Saunders Co. 1941. Reviewed in the 
January issue. 


American Textbook of Prosthetic Den- 
tistry—In Contributions by Eminent Au- 
thorities. Edited by L. Pierce Anthony, 
D.D.S., Editor of the Journal of the 
American Dental Association; formerly 
editor of Dental Cosmos. Seventh edi- 
tion, revised. Pp. 926 with 842 engrav- 
ings and 3 colored plates. Cloth. Price, 
$11. Philadelphia: Lea & Febiger. 1942. 
Reviewed in the June issuc. 


Atlas of Dental and Oral Pathology. 
Prepared by the Army Medical Museum, 
Office of the Surgeon General, U. S. 
Army from Material in the Registry of 
Dental and Oral Pathology. By Joseph 
L. Bernier, Major, Dental Corps, U. S. 
Army, James B. Mann, Colonel, Dental 
Corps, U. S. Army and J. E. Ash, Colo- 
nel, Medical Corps, U. S. Army. Second 
edition. Pp. 183. Illustrated. Cloth. 
Price, $5.00. Chicago: The American 
Dental Association. 


Basic Principles in Dentistry. By Victor 
H. Sears, D.D.S., formerly Professor of 
Prosthetic Dentistry, New York Univer- 
sity. Pp. 195 with 67 illustrations. Cloth. 
Price, $3.50. New York: Pitman Pub- 
lishing Corp. 1942. Reviewed in the 


June issue. 


Cancer of the Face and Mouth. By 
Vilray P. Blair, M.D., Sherwood Moore, 
M.D. and Louis T. Byars, M.D. Pp. 589 
with 260 illustrations and 64 plates. 
Cloth. Price, $10. St. Louis: The C. V. 
Mosby Co. 1941. 


Dental Assistants, A Textbook for. By 
Irwin Robert Levy, D.D.S., Formerly 
Director, American Training Institute, 
Chief of Dental Clinic, Big Sisters Or- 
ganization, Assistant Dentist, Mt. Sinai 
Hospital, New York. Pp. 239 with 217 
illustrations. Cloth. Price, $3.50. Phila- 
delphia: Lea & Febiger. 1942. 


Dental Education in the United States. 
By John T. O’Rourke, B.S., D.D.S. and 
Leroy M. S. Miner, D.M.D., M.D., 
Sc.D., Dr.P.H. Pp. 367. Illustrated. 
Index. Cloth. Price, $5.00. Philadelphia : 
W. B. Saunders Co. 1941. 


Dental Pharmacology, Materia Medica 
and Pharmacolo-Therapeutics, Textbook 
of. By William H. O. McGehee, M.D., 
D.D.S. and Melvin W. Green, Ph.G., 
B.S., Ph.D. Second edition. Pp. 462. 
Cloth. Price, $5.00. Philadelphia: The 
Blakiston Co. 


Dentures, Full and Partial, Synopsis of. 
By Roger G. Miller, D.D.S., Lieut. Col., 
Dental Corps, U. S. Army, Officer in 
Charge of Prosthetic Department, Army 
Dental School, Army Medical Center, 
Washington, D. C. Pp. 221 with 107 il- 


lustrations. Bibliography and _ Index. 
Price, $3.00. St. Louis: The C. V. 
Mosby Co. 1942. 

Exodontia. By M. Hillel Feldman, 


D.D.S. Third edition. Pp. 280 with 217 
illustrations. Price, $4.00. Philadelphia : 
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Lea & Febiger. 1941. Reviewed in the 
January issue. 


First Aid Primer. By Hermann Leslie 
Wenger, M.D. and Eleanora Sense, 
B.Sc. Pp. 104 with 39 _ illustrations. 
Price $1.00. New York: M. Barrows & 
Co. 


Juvenile Dentistry. By Walter C. Mc- 
Bride, D.D.S., Associate Professor of 
Operative Dentistry and Director of the 
Department of Pedodontia, School of 
Dentistry, University of Detroit, Visiting 
Lecturer on Children’s Dentistry, Post- 
graduate School of Dentistry, University 


of Michigan. Third edition. Pp. 414 
with 294 illustrations. Cloth. Price, 
$6.00. Philadelphia: Lea & Febiger. 
1941. 


Modern Methods of Tooth Replace- 
ment. By Jacob R. Schwartz, D.D.S. 
Pp. 748 with 1,011 illustrations. Bibli- 
ography and Index. Cloth. Price, $10. 
Brooklyn: Dental Items of Interest Pub- 
lishing Co. 1942. 


Oral Pathology. By Kurt H. Thoma, 
D.M.D. Professor of Oral Surgery and 
Brackett Professor of Oral Pathology, 
Harvard University, Oral Surgeon to 
Brooks Hospital. Pp. 1,336 with 1,370 


illustrations. Cloth. Price, $10. St. 
Louis: The C. V. Mosby Co. 
Orthodontia, Practical. By Martin 


Dewey, D.D.S., M.D. Revised by George 
M. Anderson, D.D.S., Professor of 
Orthodontics, Baltimore College of Den- 
tal Surgery, Dental School, University 
of Maryland. With chapters by Bern- 
hard Wolf Weinberger, B. Holly Broad- 
bent, Harry E. Kelsey, Rudolf Kronfeld, 
Alfred Paul Rogers, Earl W. Swinehart, 
Chester F. Wright and Edward A. Kit- 
lowski. With Contributions by Sidney 
Riesner and E. B. Arnold. Sixth edition, 
revised. Pp. 559. Illustrated. Cloth. 
Price, $10. St. Louis: The C. V. Mosby 
Co. 1942. 


Pathology for Students and Practition- 
ers of Dentistry. By William E. Ehrich, 


M.D., Associate in Pathology, School of 
Medicine, University of Pennsylvania. 
Pp. 509 with 234 illustrations. Cloth. 
Price, $5.50. Philadelphia: Lea & Feb- 


iger. 1941. Reviewed in the June issue. 


Periodontal Diseases: Diagnosis and 
Treatment. By Arthur H. Merritt, D.D.S., 
M.S., F.A.A.P., F.A.C.D. Second edi- 
tion. Pp. 205. Illustrated. Index. Cloth. 
Price, $3.75. New York: The Macmillan 
Co. 1942. 


Pharmacology of Anesthetic Drugs, The. 
By John Adriana, M.D., Instructor in 
Anesthesia, New York University, Col- 
lege of Medicine, Assistant Visiting Anes- 
thetist, Bellevue Hospital, New York. 
Second edition. Pp. 86. Price, $3.50. 
Springfield and Baltimore: Charles C. 
Thomas. 1941. Reviewed in the Janu- 
ary issue. 


Pharmacology and Dental Therapeutics. 
By Hermann Prinz, A.M., D.D.S., M.D., 
Sc.D., Dr. Med., Dental Professor Emeri- 
tus of Materia Medica and Therapeutics, 
Thomas W. Evans Museum and Dental 
Institute, School of Dentistry, University 
of Pennsylvania and U. Garfield Rickert, 
A.M., D.D.S., late Professor of Diagnosis, 
Dental Therapeutics and Radiology, 
School of Dentistry, University of Mich- 
igan. Revised by Edward C. Dobbs, 
D.D.S., Associate Professor of Pharma- 
cology, Baltimore College of Dental Sur- 
gery, Dental School, University of Mary- 
land. Eighth edition. Pp. 507 with 44 
illustrations. Cloth. Price, $6.00. St. 
Louis : The C. V. Mosby Co. 


Traumatic Surgery of the Jaws. By 
Kurt H. Thoma, D.M.D., Professor of 
Oral Surgery and Brackett Professor of 
Oral Pathology, Harvard University, 
Oral Surgeon, Brooks Hospital, Consult- 
ing Oral Surgeon, New England Baptist 
Hospital, Consulting Oral Surgeon, Beth 
Israel Hospital, Surgeon, Dental Depart- 
ment, and Consultant to Tumor Clinic, 
Boston Dispensary. Pp. 315 with 282 il- 
lustrations. Bibliography and _ Index. 
Price, $6.00. St. Louis: The C. V. 
Mosby Co. 1942. 
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CURRENT NEWS 






AND COMMENT 








TEXT OF STATEMENT ON 
COMMISSIONS FOR DENTISTS 


The announcement that the procure- 
ment objective of the army dental corps 
had been reached and that applications 
for commissions would not be received 
until further notice, appeared as a spe- 
cial announcement in the September 
issue of the JouRNAL. The War Service 
Committee of the American Dental Asso- 
ciation, through Dr. C. Willard Cama- 
lier, has now issued the following state- 
ment. 


The War Service Committee announces 
that the Surgeon General, U. S. Army, ad- 
vises that dental members of the Medical 
Recruiting Boards are being withdrawn, and 
that instructions to that effect have been re- 
leased. The following statement bearing on 
this subject is quoted: 


The procurement objective for dental 
officers, Army of the United States, has 
been reached, and the authorized allot- 
ment for the period ending December 
31, 1942, is almost filled. The Medical 
Officers Recruiting Boards have been 
given until September 15, 1942, to 
process unfinished applications. Until 
further notice, only those actually or- 
dered for induction into the military 
establishment will be processed for ap- 
pointment. These applications should 
be made direct to the Office of The 
Surgeon General, Washington, D. C. 

Upon the announcement of new pro- 
curement objectives, Medical Officers 
Recruiting Boards will be notified, and 
announcement will be made in the 
mid-monthly bulletin of the American 
Dental Association. 


The response of the dental profession to the 
call for service in the armed forces has been 
most satisfactory; this, together with the co- 
operation of the War Department in commis- 
sioning dentists classified in 1-A, or after in- 
duction, and the call to active duty of all 
reserve officers under the age of 51, has 
brought about a situation whereby the procure- 
ment objectives are being adequately met at 
the present time. Recruiting boards are not 
to procure any more dentists until further 
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notice. It is unnecessary and unwise for the 
recruiting boards to continue to urge dentists, 
for patriotic reasons or otherwise, to apply 
for commissions at this time—these efforts can 
be resumed when further expansion of the 
dental corps is necessary—as it will perhaps 
prevent dentists who may be ordered for in- 
duction as privates, from receiving commis- 
sions. It is hoped, however, that Selective 
Service in the future will refrain from induct- 
ing any dentists because of the known over- 
all national shortage for military and civilian 
needs; but if this should unfortunately occur 
due to a decision of some local board, vacan- 
cies must be available to take care of these 
individual cases. Care must also be exercised, 
in the commissioning of dentists, not to re- 
move essential ones from important civilian 
practice, such as defense areas, industrial cen- 
ters, eleemosynary clinics, hospitals and teach- 
ing institutions, and in this respect the greatest 
cooperation should exist between Procurement 
and Assignment state dental chairmen and 
corps area committees, and the Selective Serv- 
ice boards. A study of the civilian needs, of 
state quotas, etc., on a national scale, is now 
in progress by Procurement and Assignment 
Service and until this study is completed it is 
believed that dentists should be discouraged 
from leaving their respective communities, 
unless they have been definitely cleared or 
made available by the Procurement and As- 
signment Service of the state after a careful 
investigation of each case. 


In view of the undeniable future needs for 
more dentists by the armed forces, the in- 
creased demand for service put upon civilian 
dentists—occasioned by withdrawals from 
communities—and the possible future shifting 
of dental personnel to defense and industrial 
areas, it is urged that unless dentists are 
deferred for age, dependency, or physical rea- 
sons, Procurement and Assignment chairmen 
and Selective Service should make every 
effort to retain them in occupational defer- 
ment. It is felt that all agencies should co- 
operate heartily in this logical program of 
utilizing this type of professional manpower 
in the best interests of public health and wel- 
fare. Otherwise, the program will be in- 
effectual. 


Further information will be available shortly 
concerning the means by which dentists 
placed in Class 1-A by Selective Service can 
receive commissions in the army dental corps. 
It is hoped that conferences now in progress 
will bring this about. 








STUDY CLUB LISTS 
ADDITIONAL ESSAYISTS 


The following names have been added 
to the list of essayists and clinicians by 
the Study Club Committee of the state 
society. The initial list was published in 
the September issue of the JouRNAL. Dr. 
Arthur E. Glawe, chairman of the com- 
mittee, urges all component societies to 
make their selections as early as possible. 

Orthodontics: Dr. Fred E. Haberle, 
55 East Washington Street, Chicago; 
Oral Surgery, Minor Oral Surgery and 
Anesthesia: Dr. F. W. Merrifield, 122 
South Michigan Avenue, Chicago; Dr. 
Warren R. Schram, 311 East Chicago 
Avenue, Chicago; Full Dentures: Dr. 
Carl W. Gieler, 311 East Chicago Ave- 
nue, Chicago; Dr. R. O. Schlosser, 311 
East Chicago Avenue, Chicago; Opera- 
tive Dentistry: Dr. Robert E. Blackwell, 
180 North Michigan Avenue, Chicago ; 
Dr. Eugene Bodmer, 311 East Chicago 
Avenue, Chicago; Dr. Arne F. Romnes, 
311 East Chicago Avenue, Chicago; 
Radiography: Dr. Robert R. Fosket, 311 
East Chicago Avenue, Chicago; Dental 
Pathology and Therapeutics: Dr. Stan- 
ley W. Clark, 180 North Michigan Ave- 
nue, Chicago; Dental Materials: E. W. 
Skinner, Ph.D., 311 East Chicago Ave- 
nue, Chicago; Dental History: George 
B. Denton, Ph.D., 311 East Chicago 
Avenue, Chicago. 


SOCIETY TO INTENSIFY 
WAR BOND CAMPAIGN 


The Illinois State Dental Society has 
been asked to intensify its part in the na- 
tional War Bond campaign in the next 
thirty days by Dr. J. Roy Blayney who is 
a member of the Illinois Advisory Com- 
mittee for the sale of war bonds and 
stamps. An object of the intensified drive 
will be the purchase of one “G” bond 
for every member of the society who is 
in the armed forces. 

Dr. Blayney also pointed out that 
bonds in the value of $229,950,000 have 
already been purchased by residents of 


Illinois. During August the state pur- 
chased 90.3 per cent of its quota by tak- 
ing up $51,897,000 of its $57,500,000 
quota. For the first seventeen days of 
September, reports indicated that the 
sales for “E” bonds was in excess of 
quota but that sales for bonds of the 
“F” and “G” series were behind the 
quota. 

Members are urged to intensify their 
purchases of war bonds during the pres- 
ent campaign in addition to carrying on 
their weekly or monthly buying program. 


A. H. MUELLER TO HEAD 
CHRISTMAS SEAL DRIVE 


Dr. Augustus H. Mueller, of Chicago, 
will be in charge of the annual Christmas 
seal campaign for the Relief Fund of the 
American Dental Association, according 
to an announcement from Dr. E. E. Gra- 
ham, secretary of the Relief Fund Com- 
mittee. Dr. Mueller succeeds Dr. A. 
Florence Lilley who has conducted suc- 
cessful campaigns for the past two years. 
Plans for the Christmas seal campaign 
will be announced by Dr. Mueller in the 
near future. 


COL. SEELEY LEAVES 
PROCUREMENT SERVICE 


Col. Samuel F. Seeley, who has been 
executive officer of the Procurement and 
Assignment Service since its inception, 
has been transferred to active military 
duty. This is in keeping with the policy 
recently adopted by the War Depart- 
ment. A statement from “the directing 
board expresses to Col. Seeley its grati- 
tude and thanks for his unselfish devotion 
to the organization of the Procurement 
and Assignment Service.” 


BILL PROTECTS 
LEASE TERMINATIONS 


A bill (H.R. 7164) has passed the 
United States Congress to extend the 
benefits provided in the original Soldiers’ 
and Sailors’ Civil Relief Act of 1940. 
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The bill contains a_ provision under 
which leases may be terminated by per- 
sons who enter military service when 
such leases cover premises occupied for 
dwelling, professional, business, agricul- 
tural or similar purposes. Under the 
original act no provision was made for 
the cancellation of leases, nor did the 
benefits contained in the original act in 
connection with leases apply to leases on 
premises used for business or professional 
purposes. 


INDUCT TIMMONS AS 
NEW TEMPLE DEAN 


Dr. Gerald D. Timmons, who was re- 
cently appointed dean of Temple Uni- 
versity School of Dentistry, was formally 
presented to the university faculty at a 
dinner given in his honor by Robert L. 
Johnson, president of the University. 
The dinner was held at the Hotel Bar- 
clay, Philadelphia, and in attendance 
was President J. Ben Robinson, of the 
American Dental Association, Dr. J. L. 
Appleton, dean of the University of 
Pennsylvania School of Dentistry, and 
Dr. Reuben E. V. Miller, representing 
the Pennsylvania State Dental Board. 


THREE CHICAGO 
DENTISTS DIE 


Three dentists, who were longtime 
practitioners in Chicago, died recently. 
They were: Dr. Henry Frankel, Dr. Wil- 
liem Kuester and Dr. Otto A. Ruthen- 
berg. 

Dr. Frankel, who was a former vice- 
president of the Chicago Dental Society, 
died on September 18 at his home in 
Chicago. He had been in practice in 
that city for more than forty years, re- 
tiring in 1940. He is survived by two sons 
and a daughter. 

Dr. Ruthenberg, who was seventy-nine 
years old, died of a heart attack at his 
home in Mandarin, Florida. He retired 
from practice in 1933. He is survived by 
his widow. 

Dr. Kuester, who was a graduate of the 
Chicago College of Dental Surgery, died 


on September 23 at the age of seventy- 
seven. He had retired from practice 
several years ago. He is survived by his 
widow and one daughter. 


NEW SECRETARY OF A.D.A. 
THERAPEUTICS COUNCIL 


Donald A. Wallace, Ph.D., has been 
named as the secretary of the Council on 
Dental Therapeutics of the American 
Dental Association, according to a state- 
ment issued by Dr. Harold S. Smith, 
chairman of the Council. Dr. Wallace, 
who has served the Council for several 
years as associate chemist, succeeds 
Harold L. Hansen, Ph.D., who resigned 
recently to accept an executive position 
with the Winthrop Chemical Company, 
New York. 


MAIL PARCELS EARLY 
TO MEN IN SERVICE 


The War Department has appealed to 
the public to cooperate so that parcels 
and gifts may be delivered to men in the 
armed forces promptly during the Christ- 
mas season. 

Mail from home is perhaps the most 
important contribution to the morale of 
a soldier, it was pointed out, and of all 
times of the year, the gifts and messages 
delivered at the Christmas season have 
the most profound effect upon the soldier 
who is fighting overseas. 

The War Department will make every 
effort to assure timely delivery of Christ- 
mas mail to our troops, but much de- 
pends on the promptitude and care with 
which it is dispatched. 

To assure prompt delivery of parcels, 
the Army Postal Service makes the fol- 
lowing recommendations : 

Parcels should be mailed between Oc- 
tober 1 and November 1. 

They should be limited to the size of 
an ordinary shoe box and weigh no more 
than six pounds. 

Each should be addressed with the full 
name, serial number, service organization 
and Army Post Office number of the ad- 


dressee. 
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Each should be securely wrapped to 
withstand rigorous handling. 

Postage must be fully prepaid, at the 
regular parcel post rates, only to the port 
of embarkation. 


NEW PRESIDENT FOR 
LOYOLA UNIVERSITY 


Loyola University received a new presi- 
dent in September when the Very Rev. 
Joseph M. Egan, S.J., was named to 
succeed the Very Rev. Samuel Knox 
Wilson, S.J., who had held the office for 
nine years. The new president is a native 
Chicagoan who studied at St. Louis Uni- 
versity, Maison St. Louis at Jersey, Eng- 
land, the University of Paris and the 
Gregorian University, Rome. Father 
Wilson, the retiring president, will re- 
sume his research work in American his- 
tory upon which he was engaged when 
named president of the university. 


A.M.A. CANCELS 
1943 MEETING 


The 1943 meeting of the American 
Medical Association, scheduled for San 
Francisco, has been cancelled by the 
board of trustees of that organization. 
This is only the third time that the meet- 
ing has been cancelled in the history of 
the association, the two previous occa- 
sions occurring in 1861 and 1862. The 
house of delegates, the board of trustees, 
the scientific councils and the officials of 
the association will be called into special 
session to deal with affairs of the organ- 
ization. 


A.D.A. PRESIDENT URGES 
STATE SOCIETY ACTIVITIES 


In the absence of an annual meeting 
of the American Dental Association, state 
dental societies must assume new duties 
in connection with the war effort of the 
profession. This was the substance of a 
message recently issued by Dr. J. Ben 
Robinson, president of the American 
Dental Association. 

“States will face certain unusual prob- 


lems in their efforts to carry on,” he said. 
“Conversion of peacetime activities to a 
war footing, with the resulting disloca- 
tions, has altered the situation materially 
and former practices must now be ad- 
justed to the revised order. However, 
these dislocations must be regarded as 
unavoidable in the circumstances and 
must be surmounted by the ingenuity 
which our profession everywhere and at 
all times has demonstrated. May I re- 
mind the state officers that now is the 
time to plan their next regular meeting. 
At this time, when customary procedures 
are hindered by the over-all national ef- 
fort to win the war, much of dentistry’s 
future depends on local effort. There is 
no doubt in my mind regarding the re- 
sponse of our loyal state memberships to 
this challenge.” 


ARMY TAKES OVER 
STATE CCC CAMPS 


The United States Army Engineering 
Corps has taken over all former Civilian 
Conservation Corps camps in_ Illinois, 
according to a recent announcement. The 
camps will be used for location centers 
of coast guard trainees and conscientious 
objectors. 

The first of former CCC camps will be 
occupied when a group of coast guard 
trainees from St. Louis moves into Pere 
Marquette state park near Grafton. A 
camp for conscientious objectors will be 
opened at Giant City state park near 
Carbondale by November 1. 

The five additional camps in state park 
property which will eventually be oc- 
cupied are: Kickapoo state park, Dan- 
ville ; Lincoln log cabin, Charleston ; Lin- 
coln’s New Salem, Petersburg ; Chain ’O 
Lakes in Lake County and the I. and M. 


canal parkway near Channahon. 


ANDERSON DIRECTS NYA 
IN THREE STATES 


Mary Stuart Anderson, of Chicago, 
has been appointed director of the Na- 
tional Youth Administration in Illinois, 
Indiana and Wisconsin. Since July 1, 
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1942, Miss Anderson has been deputy 
regional director. She succeeds Robert 
Richey, of Indianapolis, who is now in 
the army. 

Miss Anderson said there will be an 
immediate expansion of NYA facilities 
to train girls for work being done by men 
who may be called to the armed services. 


STATE PUBLIC HEALTH 
GROUP TO MEET 


The 1942 Illinois Conference on Pub- 
lic Health will be held on October 26 in 
the Auditorium at St. Louis. The session 
will precede the annual four-day meet- 
ing of the American Public Health Asso- 
ciation which convenes on October 27. 


EDWARD L. CHOTT 
DIES ON SEPTEMBER 9 


Edward L. Chott, president of the 
Crescent Dental Manufacturing Com- 
pany, died at his home in Riverside on 
September 9g at the age of sixty-two. With 
his brother he had founded the dental 
company more than forty-two years ago. 
Mr. Chott was said to be the inventor of 
more than one hundred dental patents. 
He is survived by the widow, two daugh- 
ters and a son. 

Funeral services were held at the resi- 
dence with burial in the Bohemian Na- 
tional Cemetery. 


CHICAGO DENTAL SOCIETY 
ANNOUNCES WAR COURSES 


A four day Institute of War Medicine 
and Surgery for dentists has been an- 
nounced by the Chicago Dental Society 
for October 26-29 in the John B. Mur- 
phy Memorial Hall of the American 
College of Surgeons, 50 East Erie Street, 
Chicago. Members of the American 
Dental Association are eligible to enroll 
with the tuition of twenty dollars payable 
upon application. 

Because of the limited capacity of the 
hall dentists are advised to make applica- 
tion early, according to Dr. Edward J. 


Ryan, chairman of the sponsoring com- 
mittee. Applications should be sent 
directly to the Chicago Dental Society, 
30 North Michigan Avenue, Chicago. 

During the course lectures will be 
given on traumatic surgery, tropical 
medicine, military sanitation, aviation 
medicine, military psychiatry, nutrition 
in wartime, prosthetic service in war, 
oral surgery in war, weather and geog- 
raphy of the zones of combat, cultural 
patterns of our enemies, organization and 
training of medical department officers 
of the army and navy, military customs 
and other topics. 

The purpose of the Institute of War 
Medicine and Surgery for dentists is to 
prepare those anticipating entrance into 
the armed forces for participation in the 
profession’s military duties which differ 
from services in civilian practice. All 
profits accruing from the Institute will 
be turned over to the Chicago Dental 
Society’s Commission for the Aid of 
Needy Members. 

The list of lectures will include: Col. 
Arnett Matthews, DC, U. S. Army, “The 
Training of Medical Department Officers 
of the Army”; Capt. J. A. Tartre, DC, 
U. S. Navy, “The Training of Medical 
Department Officers of the Navy” ; Maj. 
Kenneth Cofield, DC, U. S. Army, “Mili- 
tary Customs and Courtesies” ; Comdr. 
Fred F. Molt, DC, U. S. Navy, “Naval 
Customs and Courtesies”; Lieut. Col. 
R. F. Olmsted, MC, U. S. Army, “The 
Recruitment of Dental Officers” ; Maj. 
W. H. Weir, SC, U. S. Army, “Military 
Sanitation”; Kurt H. Thoma, D.M.D., 
Harvard University, ““Traumatic Surgery 
of the Jaws’; Arthur H. Bulbulian, 
D.D.S. The Mayo Clinic, “Prosthetic 
Facial Reconstruction”; John Jacob 
Posner, D.D.S., New York, “Local Anes- 
thesia under War Conditions”; Carel 
Van der Heide, M.D., Chicago, The 
Committee on War Neuroses, “Military 
Psychiatry”; Glenn Willhelmy, Kansas 
City, “The Construction of Aviation 
Splints” ; A. Harry Archer, The Univer- 
sity of Pittsburgh, “General Anesthesia 
under War Conditions”; Percy C. 
Lowery, D.D.S., Detroit, Committee on 
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Surgery, National Research Council, 
“The Use of Acrylics in the Construction 
of Splints and in Maxillofacial Pros- 
thesis” ; W. H. Sebrell, The National In- 
stitute of Health, Washington, D. C., 
“Nutrition in Wartime” ; Harry A. Ober- 
helman, M.D., Chicago, Professor and 
Head of the Department of Surgery, 
Loyola University School of Medicine, 
“The Principles of Traumatic Surgery” ; 
Northwestern University Group: Fred 
D. Fagg, Ph.D., Vice-President and Dean 
of Faculties, presiding ; G. Donald Hud- 
son, Ph.D., “Geography of the Battle 
Areas”; William E. Powers, Ph.D., 
“Weather Conditions in the Zones of 
Combat” ; Tracy E. Strevey, Ph.D., “Cul- 
tural Patterns of Our Enemies”; J. Ben 
Robinson, D.D.S., Baltimore, President 
of the American Dental Association, 
“The Role of the Dental Profession in the 
War Effort.” 


TO ENFORCE A.D.A. RULING 
ON LISTINGS IN "EXPERT" 


At the recent annual meeting of the 
American Dental Association, the House 
of Delegates approved a resolution asking 
for the immediate enforcement of the 
A.D.A. ruling on the listing of members 
in “The Expert.” “The Expert” is a 
directory which purports to list dentists 
and physicians who are engaged in the 
practice of a specialty in their districts. 
The pertinent portion of the resolution 
follows : 

Resolved by the House of Dele- 
gates of the American Dental 
Association in regular session in 
the city of St. Louis, Missouri, 
this 25th day of August, 1942, 
that immediate steps be taken to 
enforce the ruling of the American 
Dental Association with respect to 
listings in “The Expert” and to 
facilitate such enforcement that 
the secretary of each component 
society be sent a copy of the of- 
ficial ruling of the American 
Dental Association with respect 
thereto. ... 


EDWIN C. HARE DIES 
ON SEPTEMBER 29 


Dr. Edwin C. Hare, member of the 
West side branch of the Chicago com- 
ponent, died on September 29 in the 
Edward Hines Jr., Hospital. He was 
fifty years old. During the world war he 
was a lieutenant in the navy dental corps. 

Funeral services were held on October 
3 in Berwyn with interment in the 
Bohemian National Cemetery. Surviving 
are his widow, one daughter and two 
sons. A more extended obituary will 
appear in a later issue. 


HYGIENISTS TO MEET 
ON OCTOBER 14 


The first meeting of the Illinois State 
Oral Hygienists’ Association for the cur- 
rent year was held on September g at the 
Pittsfield Building. Dr. George W. 
Teuscher spoke on “Child Psychology 
in the Dental Office.” 

The next meeting of the association 
will be held on Wednesday, October 14, 
at 7:30 p.m. at the Pittsfield Building. 
Capt. J. Adams, of the U. S. Dispensary, 
will be the speaker.—jJane Rosencrans, 
Publicity Chairman. 


DENTAL ASSISTANTS 
MEET ON OCTOBER 15 


Samuel N. Saletta, M.D., of Chicago, 
will be the speaker at the October 
monthly meeting of the Chicago Dental 
Assistants’ Association. His topic will be 
“Allergy.” The meeting will be held on 
Thursday, October 15, at 8 p.m. in the 
Top of the Town Restaurant, Medical 
and Dental Arts Building, 185 North 
Wabash Avenue. Dinner will precede the 
meeting at 6 :30 p.m. 

Members wishing to enroll in the 
Plan for Hospital Care may secure in- 
formation from Ruth Bates, 1957 East 
71st Street, Chicago. Enrollment for this 
year will close on December 22.—Grace 
A. Olsen, Publicity Chairman. 
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The minutes of the December meeting 
of the Odontographic Society of Penn- 
sylvania reveal the fact that some Brit- 
ish orthodontist, no doubt taking his 
cue from the blitzkrieg, is advocating 
“twisting teeth in their sockets then and 
there with a pair of forceps for the pur- 
pose of correcting irregularity of posi- 
tion.” He says that he has frequently 
done this with children up to age thirteen 
and up to the present time has not lost a 
tooth. Of course, the tooth is loosened in 
its socket but about ten days later it 
tightens up again, thus saving the tedious 
treatment involved in wearing an ap- 
pliance. Well, our only experience in 
this field of endeavor came about quite 
accidentally but it was entirely success- 
ful. Some years ago in extracting a de- 
ciduous second molar we had the mis- 
fortune to dislodge the bicuspid along 
with it. But quickly, before the patient 
was even aware of it, the bicuspid was 
pushed back into its socket with thumb 
pressure. This happened several years 
ago and a recent radiograph showed the 
tooth to be as good as new. Although 
this method quite obviously obviates the 
inconvenience inflicted upon the patient 
and the trouble and annoyance accom- 
panying the construction, reconstruction, 
adjustment and readjustment of the vari- 
ous appliances used in the practice of 
orthodontia—but why go on, the transi- 
tion is too horrible to contemplate. 
Imagine a world without any orthodont- 
ists ! 

We do not have many Democrats in 
Evanston. Of course there are a few but 
they are as scattered as the strawberries 
on a boardinghouse shortcake. During 
the last elections a fair sized Republican 
rally was held at one of the local hotels 
and the presiding officer, thinking the 
meeting ought to be opened with prayer, 
looked around for a minister. The only 
one in sight was definitely one of the few 
Democrats. Nevertheless the chairman 


called on him to say a prayer. ‘The min- 
ister rose and said, “Mr. Chairman, | 
hope you will excuse me, I do not want 
even the Lord to know that I am here 
tonight.” 

As everyone knows, when Noah built 
the ark it was necessary to limit the num- 
ber of animals that came aboard to two 
of a kind. This procedure was followed 
until he came to the camels. At this 
juncture three of them appeared. Noah, 
of course, remonstrated that one of them 
would have to stay ashore. The first one 
said that he could not be the one for he 
was the camel so many people swallow 
while straining at a gnat. The second 
one opined that he would have to come 
aboard because he was the one whose 
back was broken by the last straw and 
the third one certainly would have to 
join the others because he was the camel 
which shall pass through the eye of a 
needle sooner than a rich man shall enter 
the Kingdom of Heaven. So Noah, de- 
ciding posterity would be lost for illustra- 
tions without them, let them all come 
aboard. 

During the recent deluge that flooded 
Chicago streets from curb to curb and 
filled the viaducts nigh to the brim, an 
unhappy cop, out in the midst of it, was 
directing traffic. He stood in the middle 
of the street, wet as a drowned rat, when 
up to the corner drove a beautiful big 
car and stopped at the traffic signal. The 
driver carelessly allowed his car to edge 
about three feet over the line. The of- 
fense was not great, but the officer was 
wet and miserable. He blew his whistle 
shrilly, walked over to the car and gave 
the driver verbal assault and battery. 
Among other things he said that of all 
the dumb clucks he had met in his busi- 
ness, this driver was outstanding. The 
driver sat calmly by until the cop had 
finished his tirade. Then he said, gently 
and sweetly, “If I am so dumb and you 
are so smart, how come I am sitting in 
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this big car where it is pleasant and dry, 
and you are standing out there in the 
rain blowing a little tin whistle?” The 
light changed: the man drove on. The 
policeman went back to his damp job: 
the incident was closed. 


A recent book, “Paul Revere and the 
World He Lived In,” states, in substance, 
that Paul was no great shakes as a den- 
tist. Of course he had his handicaps. 
The state of teeth in the New World was 
so bad that travellers from Europe con- 
stantly remarked about it. Scientists of 
the time tried to figure out the reasons. 
One of them wrote a long paragraph 
about the shocking state of American 
teeth. He said that girls of twenty fre- 
quently had lost half their teeth with no 
hope of getting any new ones. Hot bread 
and too free indulgence in tea, along 
with sweetmeats and fruit, were some of 
the contributing causes according to these 
scientists. Paul Revere, being a clever 
artisan, apparently saw the great pos- 
sibilities of “false teeth.” So he joined 
up with the only surgeon-dentist of the 
time, a Mr. Baker, who stayed in this 
country just a year and a half and then 
returned to England. America was be- 
hind both England and France in knowIl- 
edge of dentistry ; and they were ignorant 
enough. Many people must have gone 
to barbers and blacksmiths and suffered 
the tortures of the damned as a result. 
If they lived through these ordeals they 
had unsightly gaps left and probably 
were faced with the unappetizing thought 
of consuming barley water and other 
“slops.” Paul Revere now proposed to 
fill these gaps, foreteeth only, and so set 
himself up as a surgeon-dentist. He 
did not make any rash promises about 
people being able to chew with the new 
teeth, they were merely for looks. If he 
followed the best prartices of his day he 
used the tusks of the hippopotamus or sea 
horse and tried to carve them to fit. He 
presumably wired these in with gold or 
silver wires. He could not have practiced 
dentistry very long and, although his 
work was probably neat enough as far 
as it went, he certainly added nothing to 
the general knowledge. He still will go 


down in history as the flying horseman 
made famous by Longfellow in the poem 
that every schoolchild knows by heart, 
“Paul Revere’s Ride.” 


When a man has over a hundred 
friends who are willing to turn out for a 
testimonial dinner he really has some- 
thing on the ball, for most testimonial 
dinners in prospect are much duller than 
they are in retrospect. Glenn “Newt” 
Cartwright, immediate past-president of 
the Chicago Dental Society, was thus 
honored on the evening of September 
go and the ceremony hit a new high in 
entertainment under the deft toast- 
mastership of Harry Pinney. Several 
downstaters helped swell the list of digni- 
taries in attendance. State President Neil 
Vedder was there from Carrollton and 
L. W. Neber, Charles F. Deatherage and 
John Donelan from Springfield. Newt was 
taken apart by numerous speakers, but 
they all ended up by admitting that he 
was a pretty fine person and a credit to 
his profession. In addition to some 
beautiful luggage presented to him by 
Vincent Milas in behalf of his friends in 
the Chicago Dental Society, Newt was 
presented with a gold key by Harold 
Oppice in behalf of Xi Psi Phi Fraternity. 
The taking apart process started with his 
brother, Emor Cartwright, M.D., who 
gave away some of the family secrets. 
Hardly a soul present had heard of 
Newt’s talents as a concert pianist at the 
ripe age of twelve. (He has apparently 
lived that down already.) Charles W. 
Freeman, as dean of Northwestern Uni- 
versity Dental School, took pride in his 
school’s illustrious offspring although he 
had to admit that he had no statistics at 
hand. had made off with 
Newt’s scholastic record. All of which 
brings to mind the old adage about pay- 
ing your respects to men while they are 
still living and while they can appreciate 
them rather than saying it with flowers 
after they are gone. 


Someone 


P. S. Our correspondents all gave us 
the “go by” this month. So once again 
we had to resort to buncombe! 


H. Keith. 


James 
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Civilian Service in Wartime:—At the begin- 
ning of the defense program, some towns were 
able to absorb considerable numbers of defense 
workers without too much shock. The degree 
to which the impact was felt depended largely 
on the size of the town. For example, a city 
of 30,000 or 40,000 could handle several 
thousand additional workers; the same num- 
ber entering a town of 500 created unbearable 
situations. In some of the areas there were 
enough physicians and dentists to satisfy nor- 
mal demands; in others a shortage already 
existed, if judged by any adequate standard. 
But, regardless of what the situation had been, 
with the influx of newcomers it was not long 
before the ratio of professional men to popula- 
tion was severely upset. 

In large cities the effect of an increased 
population is not so noticeable. There the rela- 
tive excess of professional men may take care 
of expanding needs for some time. A _note- 
worthy exception is the Washington, D. C., 
metropolitan area, where the population has 
increased from approximately 965,000 to 
over 1,150,000. With the entry of many local 
physicians into the armed forces, it is now 
often difficult for newcomers to Washington to 
secure medical services. A patient may phone 
as many as five or six practitioners before he 
succeeds in getting one. Naturally, the physi- 
cian gives preference to his regular patients, 
and he may be so busy that he is unable to 
make a home call to a new patient until the 
day after the request has been received. Offices 
are so crowded that waiting for several hours 
is commonplace. Likewise, dental care can be 
secured by many persons only after two or 
three weeks of waiting. By working long hours 
at a strenuous pace, physicians are striving to 
serve all the people who require their atten- 
tion and at the same time maintain a high 
quality of service. 

Small cities and towns, on the other hand, 
generally present a more extreme picture. For 
example, the population in a town in the 
South has grown goo per cent—from 500 to 
5,000. There were, and still are, two physi- 
cians but no dentists. One of the physicians 
spends half of his time as mayor. Thus there 
is a ratio of three tenths of a physician per 
thousand of population. The nearest hospital 
is twenty-seven miles away, and it is over- 
crowded. As a result, many deliveries are per- 
formed at home. Home deliveries were by no 
means unusual in this region before the boom, 
but for many of the people living in that 
town today home is nothing but a temporary 
shack or a trailer—Freedman, D. K. Health 
Problems in War Housing. J.A.M.A. 120:9 
(Sept. 5) 1942. 


Human Bites:—Boyce reports go cases of in- 
fection resulting from human bites or injuries 
by human teeth. Sixty of his patients were 
Negroes; 71 were males of the ages between 9 
and 68 years. The lesions included necrosis of 
soft tissue, tenosynovitis, thenar and palmar 
space infection and dorsal subcutaneous and 
subaponeurotic space infection. Osseous in- 
volvement was revealed roentgenologically in 
21 and articular involvement in 8. Three pa- 
tients were seen within twenty-four. hours of 
their injuries, 36 between twenty-four hours 
and seven days and the remainder between 
eight and forty-two days. The constitutional 
reaction was manifested by chills, elevated 
temperature, headache and malaise. Some de- 
gree of leukocytosis was not unusual. The 
possibility of a bite should be borne in mind in 
any hand injury, particularly in one in which 
there is a foul discharge, and an endeavor 
should be made to elicit the true history. To 
close a human bite is the worst possible treat- 
ment. The treatment in early cases is the con- 
version of the anaerobic state to an aerobic 
state and the excision of devitalized tissue in 
which the fusiform bacillus and _ spirochete 
might readily grow in symbiosis. Thorough 
cleansing with soap and water should be car- 
ried out: for ten minutes, and before the depth 
of the wound is determined it should be 
thoroughly irrigated with isotonic sodium 
chloride solution or clear sterile water. De- 
vitalized tissue is then excised under anesthesia 
well beyond the area of injury. Injured ten- 
dons are not repaired, and no plastic work is 
done. If the joint capsule has been opened, 
collar incisions should be made in the adjacent 
web spaces to secure adequate drainage. The 
injured part is splinted, in hyperextension if 
the extensor tendon or articular space has been 
injured. Compression for the first several days 
should not cause edema or maceration. The 
dorsum of the hand is directed downward to 
promote drainage by gravity. Treatment of 
the 131 patients recorded as having pneu- 
monic or septicemic plague died. Sulfapyri- 
dine was used at the Infectious Diseases Hos- 
pital, where the majority of cases were bu- 
bonic. If given sufficiently early and in large 
doses, it acted almost as a specific. Most pa- 
tients who recovered had a normal tempera- 
ture by the second or third day. The relation 
of the duration of illness before treatment to 
prognosis is seen by the following: Of 33 giving 
a history of one day 4 died, of 72 giving a his- 
tory of two days 16 died, of 17 giving a history 
of three days 6 died and of 40 giving a history 
or four or more days 35 died. The average 
dose of sulfapyridine used in an adult case was 
4 tablets on admission and thereafter 2 tablets 
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every two hours until the temperature had 
been normal for twenty-four hours.—Boyce, 
F. F. Human Bites: Analysis of Ninety Cases. 
South. Med. J. 35:631 (July) 1942 via J.A. 
M.A. 120:240 (Sept. 19) 1942. 


Vitamin C Deficiency and Dental Conditions in 
Mental Patients:—Barahal and Priestman made 
quantitative determinations of the vitamin C 
levels of mental patients and found that they 
were considerably lower than in normal con- 
trol subjects. The low levels were at least par- 
tially traced to the low vitamin C allowance 
in most institutional diets, but undoubtedly 
the unusual food habits of mental patients, de- 
pending on their delusions regarding food, 
played a part. There was a definite correla- 
tion between the frequency of dental and gin- 
gival conditions in mental patients and their 
low levels of vitamin C. There were no signifi- 
cant differences in the various diagnostic 
groups (old residents and newly admitted 
patients whose diets were or were not supple- 
mented by “outside” food) except that pa- 
tients with alcoholic psychosis had the lowest 
levels. Hospital diets should be supplemented 
by an adequate supply of vitamin C.—Am. J. 
Psychiatry. 98:823 (May) 1942 via J.A.M.A. 
120:233 (Sept. 19) 1942. 


Teeth for Gandhi:—Twenty-four hours after 
my arrival in India, Pandit Jawaharlal Nehru, 
the Nationalist leader, stopped at New Delhi 
on his way to Sevagram, the tiny village which 
is Gandhi’s home when he is not in jail. I 
told him I would like to see Gandhi. 

Several days later Nehru wrote me, saying: 
“Gandhiji suggested that if you would like it 
you could stay with him in his ashram (com- 
munity). You will miss modern creature com- 
forts, and the food will be simple—vegetarian 
of course.” Nehru also warned me about the 
heat and added that I would have to “learn 
how to take a bath without a tub.” 

I left immediately for Wardha, a small town 
in central India. The train ride lasted twenty- 
seven hot hours. 

A two-wheel, one-horse tonga in which the 
passengers ride with their backs to the driver 
brought me and Gandhi’s dentist to Sevagram, 
about five miles from the railroad. On the 
outskirts of the village I saw a slight, thin, 
brown figure clad in white. Gandhi. To help 
him carry the 94 pounds which his body 
weighs, he held his hands on the shoulders of 
two young men who walked by his side. 
Leather sandals on his feet; bare legs; a white 
cloth about his loins; a cheesecloth cape on 
his shoulders; a folded kerchief on his head. 

He greeted me in excellent English, and I 
followed him to a thick flat board mounted on 
two metal trestles. He sat down and asked me 
to sit down. “We are glad to have you here,” 
he declared. ‘How long will you stay?” I 
said I would like to remain several days. 


“Oh,” he exclaimed. “Then we will be able 
to talk much.” Two young men, members of 
the community in which Gandhi lives, came 
over, bent low to Gandhi’s feet and swayed 
up and down. “Bas, bas,’ Gandhi said. 
Enough, enough. 

The dentist then approached and Gandhi 
told him the bite of his artificial teeth was 
imperfect and the sets were too long. Some- 
body brought a brass bowl in which were three 
sets of teeth, and the dentist started fishing 
them out of the water. I stood up to go. 
Gandhi said, “You will walk with me in the 
morning and in the evening, and we will also 
have other opportunities to talk.” I bowed 
and went away, leaving the Mahatma saint 
who had made the British Empire quake to 
devote his attention to gum impressions and 
factory-made molars.—Fischer, L. A Week 
with Gandhi. Survey Graphic. 31:405 (Oct.) 
1942. 


Cavity Sterilization:—Tests, by an in vivo 
method, were conducted on the dentin of pre- 
pared cavities to compare the sterilizing action 
of a series of drugs. 2. A new drug, hereto- 
fore, not used for therapeutic purposes in 
medicine or dentistry, was found to give the 
best results. This drug, a mixture of isomeric 
chlorphenolates (called phenolate for conveni- 
ence) successfully sterilized the dentin in 85 
per cent of the cases. 3. Good results were 
obtained with an aqueous solution of meta- 
phen: 1-500 and with hexylresorcinol (solution 
S. S. 37). 4. The other drugs tested (zephiran, 
beechwood creosote (U. S. P.), 70 per cent 
ethyl alcohol and 10 per cent sodium car- 
bonate) yielded increasingly poorer results in 
the order in which they are listed.—Seltzer, S. 
Effectiveness of Antibacterial Agents Used in 
Cavity Sterilization. J. Dent. Res. 13:269 
(June) 1942. 


Pulp Capping:—Prognosis of pulp capping, 
especially in adults, is unfavorable. To treat 
the contaminated pulp when exposed, the 
drug employed must be compatible with living 
tissue, yet, must inactivate bacteria to the 
extent that the body defenses can overcome 
the infection. Sodium sulfadiazine is proposed. 
Of the 19 sulfanamide compounds studied by 
tissue culture method, the characteristics of 
sodium sulfadiazine make it seem best suited 
for local application under the conditions pro- 
posed below. It appears most effective in 
action against a mixed bacterial flora. Hyper- 
emia frequently accompanies pulp exposure. 
Since the pulp is surrounded by hard, un- 
yielding tissues, pulp necrosis may be a result 
due to strangulation of the blood vessels. 
To alleviate this condition, it is suggested that 
the exposed pulp be induced to bleed and the 
sodium sulfadiazine sprinkled into the organ- 
izing clot. The clot then acts as a cushioning 
agent, and, being a nutrient substance for the 
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reparative elements of the pulp, provides suffi- 
cient room for the hyperemic pulp as the clot 
is resorbed. To provide an ideal environment 
for exposed pulp containing the clot and so- 
dium sulfadiazine, and to keep it from further 
contamination and irritation, a sterile pellet 
of glycerolmonostearate is sealed over the or- 
ganizing clot. Crown and bridge cement is 
flowed over the glycerolmonostearate and, fol- 
lowing a 6-month checkup and satisfactory 
progress, a permanent restoration is placed.— 
Borden, I., Campell, J., Nuckells, J. Proposed 
Method for an Effective Pulp Treatment. /. 
Dent. Res. 13:329 (June) 1942. 


Minor Operations and Diabetes:—Minor sur- 
gical operations using local anesthetics usually 
aggravate the diabetes slightly. The presence 
of increased amounts of sugar calls for added 
regular insulin. In all conditions with infec- 
tion or in which minor surgery is done a 
sugar-free urine is more conducive toward a 
favorable outcome. Minor surgical operations 
should not be done in the presence of acidosis 
and coma but should be postponed 12 to 24 
hours until the acidosis has been eliminated 
by means of the emergency schedule of treat- 
ment as previously described using regular in- 
sulin every three to six hours and covering the 
insulin with intravenous glucose or simple 
liquid feedings of orange juice or milk. Gly- 
cosuria alone does not prevent the perform- 
ance of minor surgical operations under local 
anesthetics provided that the means are avail- 
able for testing the urine and administering 
insulin three or four times daily so as to clear 
up the glycosuria within a few hours after 
operation. — Johnson, A. Problems in the 
Treatment of Diabetes Mellitus. Ill. Med. J. 
82:209 (Sept.) 1942. 


Domestic Water and Dental Caries:—Study 
of the intensity of dental caries attack, as 
evidenced by observed dental caries experi- 
ence, discloses striking differences among chil- 
dren of different cities. Including 2832 chil- 
dren of 8 suburban Chicago communities pre- 
viously reported [Pub. Health Rep. 56:761, 
1941], 7257 white urban school children, age 
12-14 years, of 21 cities have now been 
studied; all children continuously exposed 
throughout life to the variable under investi- 
gation (common water supply). Clinical ex- 
aminations in all 21 cities made by same 
dental officers and in each city equal number 
of children examined by each examiner. Such 
marked differences in dental caries prevalence 
not explainable on basis of hardness of domes- 
tic water, hours of sunshine, or gross dis- 
similarities in diet (water excluded). For 
cities studied amount of dental caries experi- 
ence, permanent teeth, expressed as a rate (R) 
per 100 children examined, and mean fluo- 
ride concentration (F) of the public water 
supply expressed in parts per million were as 


follows: Galesburg, IIl., R. 236, F. 1.9; Colo- 
rado Springs, Colo., R. 246, F. 2.6; Elmhurst, 
Ill., R. 252, F. 1.8; Maywood, IIl., R. 258, 
P. 1.2; Aurora, I1., R. 28:1, F. 1.2; East 
Moline, Ill., R. 303, F. 1.2; Joliet, Ill., R. 323, 
F. 1.3; Kewanee, Ill., R. 343, F. 0.9; Pueblo, 
Colo., R. 412, F. 0.6; Elgin, Ill., R. 444, F. 
0.5; Marion, Ohio, R. 556, F.04; Lima, Ohio, 
R. 652, F. 0.3; Evanston, Ill., R. 673, F.o.0; 
Middletown, Ohio, R. 703, F. 0.2; Quincy, IIl., 
R. 706, F. 0.1; Oak Park, Ill., R. 722, F. 0.0; 
Zanesville, Ohio, R. 733, F. 0.2; Portsmouth, 
Ohio, R. 772, F. 0.1; Waukegan, IIl., R. 810, 
F. 0.0; Elkhart, Ind., R. 823, F. o1, and 
Michigan City, Ind., R. 1037, F. o1. Briefly, 
847 children continuously using domestic 
water containing more than 1.4 p.p.m. of F. 
showed dental caries experience rate of 244; 
1403 children of communities whose water 
supplies contained F. between 1.0 and 1.4 
p.p.m. a prevalence rate of 294; in the 1140 
children of cities whose public water supplies 
contained 0.5 to 0.9 p.p.m. of F., a rate of 
416 was observed while the 3867 children of 
cities whose communal water contained less 
than 0.5 p.p.m. of F. showed a dental caries 
experience of 740 per 100 children examined. 
Unusually low dental caries experience found 
associated with continued use of domestic 
water whose fluoride (F) content was as low 
as about 1.0 p.p.m. Under conditions prevail- 
ing in cities studied a F. concentration of 
this order produced only sporadic instances of 
the mildest types of dental fluorosis of no 
aesthetic significance. Fluoride (F) concentra- 
tions in domestic water between 0.0 and 1.0 
p.p.m. apparently highly significant in epi- 
demiology of dental caries—Dean, H. T., 
Arnold, F. A., Elvove, E. Domestic Water and 
Dental Caries. J. Dent. Res. 13:303 (June) 
1942. 





Oxygen in Gingival Pockets:—Oxygen can be 
applied in the gingival crevice in the form of 
undiluted 30 per cent hydrogen peroxide 
(Superoxol, Merck), neutralized before use by 
adding 1 drop of a 5 per cent bicarbonate of 
soda solution to 10 or less drops of the drug. 
The solution is taken up by a few cotton fibers 
which are carried into the gingival crevice by 
means of a flat instrument. The tissue catalase 
liberates oxygen from the peroxide. Oxygen 
penetrates through the epithelium into the 
connective tissue in innumerable bubbles. The 
action of the hydrogen peroxide is painless, 
causing only a slight burning sensation, and 
no sloughing of the tissue results. The appli- 
cation is repeated until the tissue turns white 
due to compression of the capillaries. In 
15-20 minutes the whiteness disappears. If 
the application of the solution is repeated 
twice a week for a period of 6 to 10 weeks, 
the chronic inflammation of the gingiva sub- 
sides. Microscopically the plasma cells in the 
connective tissue show degeneration and finally 
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disappear. Eosinophils become more numer- 
ous. The tissue becomes fibrous in character. 
The epithelium shows very marked peg forma- 
tion with extremely numerous mitotic figures. 
Hornification on the surface is more intensive 
than before treatment. The conclusion seems 
to be that oxygen medication is a favorable 
aid in combating chronic gingival inflamma- 
tion and stimulating tissue regeneration.— 
Orban B. Application and Action of Oxygen 
in the Gingival Pocket. J. Dent. Res. 21:313 
(June) 1942. 


Silver Nitrate Penetration:—Howe’s ammo- 
niacal solution of silver nitrate has been 
applied to cavities in sound human teeth and 
to cavities cut in dogs’ teeth. The effects of 
variations in duration of application, type of 
precipitant, order of application of solution 
and precipitant and time elapsing between the 
precipitation and extraction of the tooth have 
been studied. It has found that variations in 
the duration of application of the solution do 
not appreciably affect depth of penetration. 
Variations in the type of precipitant produce 
no change, nor does a reversal of the order 
of application with the precipitant applied 
before the silver nitrate solution. It was found, 
however, that when the tooth was extracted 
immediately after the precipitation of the 
silver nitrate solution the penetration was to 
only a limited depth in the dentin, while if 
the tooth was left in place for a month after 
the precipitation the particles of precipitate 
from the silver nitrate solution had penetrated 
through the sound dentin and into the pulp. 
It is suggested that the particles may have 
been carried through the dentin by the dental 
lymph. Particles reaching the pulp produced 
some change in the pulp but did not produce 
sufficient irritation to cause concern.—Zander, 
H. A., and Burrill, D. Y. Depth of Silver 
Nitrate Penetration. J. Dent. Res. 21:319 
(June) 1942. 


Brown Opalescent Dentin:—Of 7 brothers 
and 4 sisters still living, 5 of the former, in- 
cluding this patient, had defective vision from 
a very early age. The teeth of the boys soon 
after their eruption were noticeably abnormal. 
Time of eruption was normal. Teeth gradu- 
ally wore away. Father and mother, accord- 
ing to accounts, perfectly normal. The young- 
est of a sister’s 4 children, a boy, is similarly 
affected. The children of 2 brothers and the 
children of 2 sisters apparently normal al- 
though 2 of them have slight defect in sight. 
Their teeth do not seem to be affected. On 
the mother’s side, 3 of the brother’s 8 chil- 
dren, 2 girls and 1 boy, are affected. The 
children of 2 other brothers and 3 other sisters 
are normal. On the father’s side, existing rela- 
tives are normal. Radiographs of the teeth 
show the usual obliteration of pulp and short 
roots. Histologically, the dentin is not quite 


as irregular as sometimes has been described. 
A more complete medical study is being made, 
but to date there has been no syphilis or 
endocrine relationship detected.—Skillen, Wm. 
G. and Freeman, S. Brown Opalescent Dentin 
Associated with Refinitis Pigmentosa. J. Dent. 
Res. 13:337 (June) 1942. 


Hereditary Brown Opalescent Teeth:—TIwo 
families with “hereditary brown opalescent 
teeth” were investigated by radiographic and 
histological studies. It was shown that the 
anomaly in both families was a Mendelian 
dominant character and affected the decidu- 
ous as well as the permanent dentition. In 
respect to pathogenesis the 2 families differed 
distinctly. In one family crowns of the teeth 
of affected members were yellow-brown, 
smooth, glossy, hard and their shape resembled 
teeth prepared for jacket crowns. Histo- 
logically an abnormally thin layer of occa- 
sionally hypocalcified enamel was found over 
normal dentin. Enamel was covered with 
cementum and showed resorption. Large per- 
centage of permanent teeth were embedded. 
“Hereditary generalized enamel hypoplasia” is 
an appropriate name for this condition since, 
primarily, the appositional function of amelo- 
blasts is arrested prematurely. Crowns of 
teeth of affected members of the second family 
were dark brown, dull and rough. The enamel 
could be removed easily. Radiographically 
and histologically the amount of enamel for- 
mation was normal but it remained in the 
matrix stage. Dentin, pulp and cementum 
were normal. This anomaly, due to a dis- 
turbance in calcification of developing enamel, 
is called ‘hereditary enamel hypocalcifica- 
tion.” Since both anomalies are characterized 
by deficiency in development of ectodermal 
constituents of the tooth, they should be 
termed “hereditary amelogenesis imperfecta” 
in contrast to “hereditary dentinogenesis im- 
perfecta” in which disturbance only mesenchy- 
mal elements of the tooth are affected. The 
study of “hereditary brown opalescent teeth” 
showed that 2 stages of enamel development, 
formation and calcification, are distinguished, 
not only morphologically and chemically, but 
also pathologically. — Weinman, J. P. and 
Svoboda, J. F. Hereditary Amelogenesis Im- 
perfecta. J. Dent. Res. 13:306 (June) 1942. 


Child Dental Health:—To every child there 
should be equally available all the health, 
welfare and recreational facilities of this 
nation. It is only by utilizing our great re- 
sources to the fullest that we can insure to all 
our children their inherent right to develop 
sound bodies and equip themselves to enter 
upon their responsibilities of citizenship. 

The Children’s Bureau has long recognized 
that dental health is an integral part of gen- 
eral health. For the present fiscal year the 
Bureau has approved the expenditure of more 
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than $600,000 for preventive and corrective 
dental services included in the maternal and 
child-health plans, under the Social Security 
Act, of 46 states. 

While the expenditure of these funds does 
provide for some corrective dental care for 
mothers and for preschool and school children, 
a major portion is directed toward dental- 
health education, and a smaller sum is utilized 
to promote research and investigation into the 
cause of dental disease. 

Granted that there is a real need for cor- 
rective care, there are neither sufficient funds 
nor enough qualified dentists available in 
many areas to provide such care for all the 
children that need it. Until the causes of 
dental caries are definitely established and 
means of prevention are perfected, our only 
recourse is to continue our program of dental- 
health education based on present knowledge. 

Without question, we could accomplish a 
great deal more in our dental-health educa- 
tion programs if we could secure public 
funds for well-planned programs of research. 
Through funds that could be made available, 
a well-developed program of research under 
competent guidance might lead to the dis- 
covery of the scientific basis for the admittedly 
poor state of the nation’s dental-health. When 
we are armed with the knowledge which 
would enable us to reduce the incidence of 
dental caries, there could be developed a well- 
rounded nation-wide dental program, possible 
of accomplishment, which would insure to 
children the healthy teeth so important to a 
healthy body.—Lenroot, K. Our Concern, 
Every Child. Dent. Health. 1:2 (May) 1942. 





Zinc Oxide Eugenol:—Zinc oxide eugenol 
is condemned by many principally because 
they do not know how to use it. To get the 
best results with this material it must be 
mixed quite thick. This takes a lot of time to 
do. Having added powder in small quantities 
to the eugenol to get the necessary thick 
consistency and thoroughly spatulating it one’s 
arm soon tires. This is more easily and quickly 
done by fast spatulation of a small amount of 
zinx oxide powder into a slight excess of 
eugenol making a sloppy mixture which can 
be immediately squeezed out in a towel. This 
expresses the excess eugenol and produces a 
putty-like thick sticky mass that is just right. 
It is anodyne and sedative and may be left in 
the tooth for six weeks or longer as a proving 
treatment.—Mathews, J. A. Progress in Re- 
search. J. 2nd Dist. D. Soc. 26:232 (Dec.) 
1941. 


Congenital Syphilis and Teeth:—Johnston and 
his associates observed the effects of con- 
genital syphilis on the teeth and oral struc- 
tures of children by comparing 39 children 
aged 1 to 15 years who had known congenital 


or acquired syphilis with a positive Wasser- 
man reaction. The medical histories of 29 of 
the mothers (all with positive Wasserman and 
Kahn reactions) of these children were avail- 
able. Histories of the children were studied 
with respect to lesions of teeth, eyes, ears, 
nose, hair and nails. In examining the oral 
cavity, particular attention was paid to stig- 
mas which might be of syphilitic origin, such 
as malocclusion and dental caries. Gross ex- 
amination of the children revealed that 6 
had a “saddle nose,” 1 fixed pupils and 2 
impaired hearing. No intraoral pathologic 
lesions of the soft tissues were observed. Direct 
measurement of roentgenograms of the first 
and second permanent molars disclosed that 
the second molar of 20 was larger than the 
first molar and that the first molar of 5 was 
larger than the second molar. The incisors of 
1 child were the same size, while those of 
10 could not be compared because of loss of 
the teeth. Serially cut sections, stained with 
Delafield’s hematoxylin and alcoholic eosin, of 
eleven teeth from the children revealed no ab- 
normalities attributable to congenital syphilis. 
The most characteristic dental abnormalities 
seen were (1) an apparent lack of develop- 
ment in the anterior region, particularly in 
the maxilla, (2) involvement of the four in- 
cisors, two cuspids and the two first molars of 
the permanent teeth, (3) a huddled appear- 
ance of the mamelons, marginal ridges and 
cusps of the affected teeth and (4) an under- 
sized, malformed appearance of the crowns of 
the teeth. Eight of the children had a peculiar 
type of “open bite.”” The so-called Hutchin- 
son triad (deafness referable to the acoustic 
nerve, interstitial keratitis and defect of the 
first maxillary permanent incisor) was not ob- 
served.—Johnston, W. D., Anderson, B. J. 
and McAlenney, P. F. Effects of Congenital 
Syphilis on Teeth and Associated Structures 
in Children. Am. J. Orth. @ Oral Sur. 27:667 
(Dec.) 1941 via J.A.M.A. 118:1405 (Apr. 18) 
1942. 


Ammoniacal Silver Nitrate:—Ammoniacal sil- 
ver nitrate is made by adding to a saturated 
solution of silver nitrate strong ammonia water 
to make a clear solution. By this method one 
may prepare small quantities in the test tube 
every few weeks and have fresh solution on 
hand all the time. Add the ammonia water 
a little at a time which will cause a precipi- 
tation of dark silver oxide. As this is soluble 
in an excess of ammonia water the ammonia 
water should be added until the solution is 
clear. This can be precipitated by formal- 
dehyde; one part formaldehyde solution to 
three parts of distilled water. It can also be 
precipitated by x-ray developing solution or 
by eugenol. For primary teeth the eugenol 
is safest and best.—Mathews, J. A. Progress 
in Research. J. 2nd Dist. D. Soc. 26:232 
(Dec.) 1941. 
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Teeth in Fracture Line:—The question of ex- 
tracting teeth in the fracture line can be read- 
ily solved by considering the factors in the 
healing process. Teeth in the line of fracture 
should be removed in order to eliminate possi- 
bilities of infection, delayed union or non- 
union. However, if extraction exposes the 
fracture area to a greater risk of infection, the 
removal of the tooth should be postponed until 
some repair has occurred. If extraction is con- 
templated, immobilization of the parts should 
be effected before extraction in order to pre- 
vent loss of the blood clot.—Parfitt, G. J., 
McLeod, A. C. and Shepherd, P. R. Teeth in 
Fracture Line. Brit. D. J. 73:35 (July) 1942. 


Dental Care for Adults:—A group of 485 
adults whose average family income was 
slightly over $1,000 a year was studied. The 
type of care was adequate in quantity and 
quality, but consisted primarily of preventive 
and diagnostic service, plastic fillings, full and 
partial vulcanite dentures, palatal and _ lin- 
gual bars and a variety of supplementary 
services. Gold inlays, crowns, fixed and re- 
movable bridgework and more expensive den- 
ture materials were kept to a minimum. Two 
types of care were recognized, initial care and 
annual maintenance care. The initial bills 
ranged from less than $10.00 to $180.00 and 
averaged $52.66, while 50 per cent of the pa- 
tients incurred bills of $45.00 or less. Rela- 
tively few of the patients incurred average an- 
nual maintenance bills of more than $20.00 a 
year, and figures under $10.00 were most fre- 
quent. The average maintenance care was 
$10.05 per year, while 50 per cent paid $8.30 
or less. The data for each type of care were 
analyzed with respect to the individual service 
supplied, the cost to the clinic and the time 
spent in rendering the service. The various 
relationships are illustrated by attractive, well- 


constructed charts and graphs.—Rudolph, C. 
E. Cost of Adequate Dental Care for Adults. 
J. Am. Col. Dentists. 7:137 (June) 1942. 


Filling Root Canals:—A _ simple, positive 
method of filling root canals with a _ non- 
shrinkable, non-irritating, non-porous material 
in conjunction with guttapercha or metal 
points has been tested in practice six years 
with almost perfect results. Mixing of mate- 
rial is done in the canal itself, eliminating the 
trapping of iar and the guesswork of past 
methods, also the soreness due to evaporation 
of chloroform through the apex. The mate- 
rials used are: liquid eugenol or clove oil, two 
parts; phenol (crystal), one part; powder, 
white oxide of zinc (or oxyphosphate of zinc 
cements). The first combination is preferred 
because of ease of application. The manipu- 
lative technic is the same, except for time. 

The patient is placed with the apex lower 
than the orifice of the dried canal, to utilize 
the force of gravity. The pulp chamber is 
filled with fluid. A file that will go to the 
apex (or bottom of the opened canal), fitting 
loosely to prevent jerking or perhaps breaking 
of the valve seal, is selected. The wet file is 
plunged into dry powder and carried into the 
canal to the apex, the operator working it 
upward and downward and mixing thoroughly 
in the canal. This procedure is carried out 
several times, the broach picking up more and 
more powder each time until a fairly stiff 
consistency is obtained. The excess fluid is 
absorbed from the chamber and dry powder is 
dusted in. The previously prepared point 
(guttapercha or metal) is placed firmly in 
position, and the canal is packed with extra 
guttapercha points until full. The case is 
checked immediately with the x-rays.—Hall, 
J. O. Technic for Filling Root Canals. Texas 
D. J. €0:337 (Sept.) 1942. 


DIAGNOSIS AND PATHOLOGY OF ANACHORETIC 


PULPITIS, DENTAL GRANULOMAS AND CYSTIC LESIONS 
(Continued from page 438) 


logic diagnosis cannot be overempha- 
sized. In some lesions any one of these 
methods is of sufficient value to permit 
accurate diagnosis but in most instances 
two or all three are necessary. Radio- 
graphic evidence gives little evidence of 
the state of the pulp until it is necrotic. 
Histological studies of clinical and ex- 
perimental material, with complete data, 
will supply much necessary information 
for more accurate diagnosis and therapy. 
Cystic lesions of the jaw may be divided 
into cysts of dental origin (dentoperios- 
teal, dentigerous and follicular cysts) ; 


cysts of non-dental origin such as naso- 
palatine, median and branchial cleft 
cysts; cyst-like lesions such as general- 
ized osteitis fibrosa and xanthomatoses ; 
and cystic neoplasms including the den- 
tal tumor, amelobastoma. Dental granu- 
lomas may become dental root cysts. 
Positive differential diagnosis of these 
cysts, cyst-like lesions and granulomas is 
not possible on the basis of any single 
diagnostic method. Dentistry is recogniz- 
ing the importance of utilization of all 
diagnostic aids.—4559 Scott Avenue, St. 
Louis. 
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CHAMPAIGN-DANVILLE 


Summer has passed and the many golf 
tournaments are over for the year and, 
in all probability, for the duration. The 
Champaign-Danville tournament held on 
June 18 in Champaign was a success and 
visitors from nearby components were a 
contributing factor. Besides a large group 
from Kankakee, J. A. Langenfeld, of 
Centralia, H. L. Freidinger, of Decatur, 
and H. D. Fullenwider, of Springfield, 
were present. L. H. Dodd, A. F. Schlitz 
and Paul Berryhill, all of Decatur, were 
a bit confused as to whose turn it was to 
drive and as a result were not among 
those present. 

Many members of our society attended 
the annual golf tournament of the Kan- 
kakee Dental Society on September 17. 
The usual excellent time was reported. 
Our next meeting will be held in Novem- 
ber and more detailed information will 
be published shortly—Lloyd H. Wise, 


component editor. 
MADISON 


The annual fall outing of the Madison 
County Dental Society was held on Sep- 
tember 17 at the Madison Country Club, 
Edwardsville. C. J. Hemphill, of Alton, 
won the golf trophy for the second suc- 
cessive year. Those who did not play 
golf competed in the trap shoot. 

Guests attending the dinner were H. 
A. Brethauer, of Belleville, past-president 
of the St. Clair Dental Society; T. J. 
Winkler, of Belleville, president of the 
St. Clair Dental Society and Robert Levi, 
the son of H. Levi, of Carrollton, who is 
studying dentistry. 

President A. W. Brandhorst presided 
at the meeting following the dinner. F. 
A. Neuhoff, of Belleville, chairman of the 
Eighth Regional District Defense Area, 
emphasized the necessity of first aid work 
by dentists of the district. James Ma- 


honey, of Wood River, chairman of the 
local Procurement and Assignment Serv- 
ice committee explained the work of 
that group. 

Neil D. Vedder, president of the state 
society, was introduced and spoke briefly 
on the work of the state society commit- 
tees. He expressed his thanks to all those 
serving on the committees for their co- 
operation and help. He encouraged all 
of the members to participate whole- 
heartedly in anything they might be 
called upon to do during the coming 
year. 

Many prizes donated by various or- 
ganizations were awarded to the winners 
of the sports events.—E. T. Gallagher, 
component editor. 


ROCK ISLAND 


Because of curtailed income and 
greatly increased participation by mem- 
bers in many kinds of defense work, the 
Rock Island Dental Society has decided 
to hold meetings only in October, De- 
cember and January. Every effort will 
be made to make these meetings as valu- 
able as possible to compensate for the 
fewer meetings. 

The society is proud of its representa- 
tion in the armed forces. Capt. Kenneth 
Johnson, of Cambridge, has been serving 
as a company commander at Camp 
Grant for more than eighteen months. 
During July, Maj. R. E. Bennett, of Rock 
Island, and Capt. A. E. Krueger, of Rock 
Island, reported to Camp Grant. Capt. 
Krueger is chief clinician of the operative 
section. Maj. Bennett has been tem- 
porarily assigned to the Sixth Service 
Command and is taking a_ refresher 
course. Capt. W. R. Streed, of Moline, is 
now at Scott Field. Capt. Streed has 
been interested in aviation for fifteen 
years. All of these officers were connected 
with the 59th Evacuation Hospital Unit, 
R.A.I., which was later designated as the 
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260th General Hospital. 

Maj. F. A. Hainline, of Rock Island, 
reported to the headquarters of the Sixth 
Service Command in Chicago on Sep- 
tember 1. He and his three. sons have 
been winning fame on the tennis courts 
of various parts of the country. One of 
his sons, Richard, has matriculated at 
the College of Dentistry, University of 
Iowa.—C. W. Motz, component editor. 


DECATUR 


The Decatur Dental Society recently 
began its program for the year with a 
well-attended meeting. Golf was played 
during the afternoon and according to 
rumors the local drug stores have been 
selling large quantities of liniment to 
certain dentists since the meeting. 

Fred Seeman, representative of the 
Medical Protective Company, was the 
speaker at the evening meeting. His sub- 
ject was “Dental Jurisprudence.” The 
society has decided to spend part of each 
meeting in writing cards to the members 
who are in service. We are proud of the 
idea and hope that the other component 
societies will adopt the plan. The men 
in service will appreciate the news from 
home. 

Dr. F. E. Purcell, Dean of the St. 
Louis University Dental School, will 
speak on “Dental Health Education” at 
the next meeting of the society.— Walter 
W. Winter, component editor. 


WINNEBAGO 


The summer activities of the Winne- 
bago County Dental Society consisted of 
the usual golf outing held at the Mauh- 
Nah-Tee-See Country Club in June. A 
stag dinner followed and there was an 
unusually good turnout for the meeting. 
There were also some exceptional scores 
—good and otherwise—reported. With 
help of the local commercial organiza- 
tions the committee was able to present 
nineteen prizes which, as the recipients 
thought, were quite justly awarded. 

In July a farewell party was given for 
Martin M. Ellman, of Rockford, before 
his departure for Fort Benning, Georgia. 
As this notice is being written a similar 





party is being planned for Harry Grand- 
staff, of Rockford. Maj. Grandstaff will 
be in charge of the dental department of 
the Mercy Hospital Unit from Chicago. 
The Northern Illinois Dental Meeting 
scheduled for Rockford has been post- 
poned this year because of the war. 


Carlton D. Reed, component editor. 
FOX RIVER 


After a strenuous summer the Fox 
River Valley Dental Society began its 
fall and winter program with a golf and 
clinic meeting on September 16 at the 
Elgin Country Club. Golf prizes were 
distributed at the dinner. 

President J. M. Adams, of Marengo, 
introduced the speaker, Comdr. Fred F. 
Molt, of Great Lakes Naval Training 
Station. Comdr. Molt spoke on “Oral 
Surgery” and his talk was illustrated by 
lantern slides. A clinical quiz session 
followed the lecture and, undoubtedly, 
this added greatly to the value of the 
evening. 

Dr. Harold Hillenbrand, of Chicago, 
will speak on “Dental Socio-Economic 
Adjustments to Meet Present Problems” 
at the next meeting of the society on 
October 21 at the Baker Hotel, St. 
Charles.—]. A. Steele, secretary. 


LASALLE 


The fall meeting of the LaSalle 
County Dental Society held in 
Streator on September 24. In spite of the 
cold weather a few of the members 
played golf at the Streator Country 
Club. 

Table clinics by laboratory techni- 
cians from Peoria, Ottawa, LaSalle and 
Streator were given during the afternoon 
at the Plumb Hotel. Following the din- 
ner Kenneth W. Penhale, of Chicago, 
spoke on “Traumatic Injuries of the 
Face.” Dr. Penhale illustrated his talk 
with lantern slides. 

L. M. Kelly, of Streator, W. M. Pur- 
cell, of LaSalle and E. W. Barickman, 
of Streator, were in charge of the meet- 
ing and, if the large attendance was in- 
dicative, they did a fine job.—John F. 
Highfield, component editor. 
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DIRECTORY 


EXECUTIVE COUNCIL, 1942-1943: Neil D. Vedder, President, Carrollton; Frank Hurlstone, President-Elect, 
2 North Michigan Avenue, Chicago; John W. Green, Vice- President, 805 inst National Bank Building, 


pringfield; L. = Secretary-Librarian, 634 Jefferson Building, Peoria; R. W. McNulty, Treasurer, 
1757 West Harrison Street Chicago. 








Group No. 1. Northwestern District, H. Lyle Acton (19 512 Lawrence Building, Sterling; Northeastern 
District, J. A. Steele (1943), Marengo; Central District, sw A. Rost (1944), 333 Unity Building, Bloomington. 


Group No. 2. Central Western District, H. M. Tages (1945), W. C. U. Building, Quincy; Central Eastern 


a L. G. McMillan (1944), 315 Temple Building anville; Southern District, S. Kurz (1943), 
rlyle 


Group No. 3. Chicago District, L. E. Kurth (1943), 2750 West North Avenue, Chicago; William E. Mayer 
(1943), 636 Church Street, Evanston; James A. Nowlan ( pes). 9453 South Ashland Avenue, Chicago; Clyde 
C. West (1944), 1951 Irving Park Road, Chicago; Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. 
McEwen (1945), 4010 West Madison Street, Chicago. 


Ad ee Se of the Executive Council. N. D. Vedder, F. J. Hurlstone, L. H. Jacob, R. W. McNulty, 
. S. Kurz 


PROGRAM COMMITTEE: Frank A. Farrell, Chairman, 757 West 79th Street, Chicago; Ned A. Arganbright, Vice- 
Chairman, 400 State Bank Building, Free ort; John Lace, 11112 South Michigan Avenue, Chicago; R. L. 
Lasater, bae Church Street, Evanston; ‘Frank B x Daugherty. Peotone; S. B. LaDue, First National Bank 
Building, Chillicothe; Edward Hodgson, Schirding Building, Petersburg; C. F. Haussermann, Christie Clinic 
Building, Champaign; R. C. Kolb, Mascoutah. 


CLINIC COMMITTEE: L. W. Neber, Chairman, Ridgely Building, Springfield; W. J. Gresens, Vice-Chairman, 
West Madison Street, Chicago; Waldemar A. Link, 4051 West North Avenue, Chicago ; John F. Svoboda, 
2348 South Oak Park Avenue, Berwyn; H. Lyle Acton, 512 Lawrence Building, Sterli ing; Dale H. Hoge, 
ruff Clinic, Joliet; J. E. Willman, 608 Livingston Building, Bloomington; B. H. Tedrow, 107% West 

Main Cross Street, Taylorville; Hobart M. Fry, Sesser. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman <" Officio, 634 Jefferson Building, Peoria; Harold Hillen- 
brand, Editor, 100 West North Avenue, Chicago; M. . Zinser, usiness Manager, 55 East Washington Street, 
Chicago; E. J. Krejci, 530 Spring Street, LaGrange. 


NECROLOGY COMMITTEE: L. F. Tinthoff, Chairman, 819 Jefferson Building, Peoria; J. Alden Langenfeld, 
City National Bank Building, Centralia; Edward J. Krejci, 530 Spring Street, 2 ony 


BOARD OF CENSORS: H. T. McDermott, Chairman, 507 First National Bank Building, Springfield; C. L. 
Jordan, 10814 East Main Street, Olney; William P. Schoen, Jr., 6353 ‘Broadway, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, Spring- 
field; Philip J. Kartheiser, 702 Graham Building, Aurora; Sidney Pollack, 25 East Washington Street, Chicago. 


INFRACTION OF LAWS COMMITTEE: Frank J. Hurlstone, Chairman, 30 North Michigan Avenue, Chicago; 
W. S. Peters, 520 Jefferson Building, Peoria; C. L. nyder, 505 Second National Building, Freeport. 


ey AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS OF STATE BOARD OF 
DENTAL EXAMINERS COMMITTEE: John W. Green, Chairman, 805 First National Bank Building, Spring- 
field; Ben H. Sherrard, 300 Rock Island Bank Building, Rock’ Island; Clifton B. Clarno, 7o2 Lehmann 


Building, Peoria; Robert I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Wel ch, 25 East 
Washington Street, Chicago. 


TO PROMOTE CLOSER RELATIONS AND COOPERATE WITH THE ILLINOIS STATE MEDICAL SOCIETY 
COMMITTEE: Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Clarke E. Chamberlain, 
633 Jefferson Building, Peoria. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944) 55 East Washington Street, Chicago. 


MILITARY AFFAIRS COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; Newton J. Krabbe, 
631 East Green Street, Champaign; Paul W. Clopper, 3030 _— Adams Street, Peoria; N. D. Vedder, 
Carrollton; F. J. Hurlstone, 30 North Michigan ae, —" H. Jacob, 634 Jefferson Building, Peoria; 
W. J. Bray, 185 North Wabash Avenue, Chicago; H.  Oppice, go North Michigan Avenue, Chicago; 
W. I. Williams, - South Michigan Avenue, Chicago; Hw G. Logan, 55 East Washington Street, Chicago; 
Cc. W. Freeman, 8 South Michigan Avenue, Chicago; H. Ni. Marjerison, 808 South Wood Street, Chicago. 


TRANSPORTATION COMMITTEE: Wallace Peters, Chairman, 511 Central National Bank Building, Peoria; 
Paul Wilcox, 603 Main Street, Evanston; Russel Blunk, Myers Building, Springfield. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd Dodd, Chairman, 860 Citizens a, haemo plow’ 
Blackman, 702 Professional Building, Elgin; Glenn Cartwright, 4000 West North Avenue, C 7? o; John 
Donelan, Jr., 322 United Mine Workers Building, Springfield; Charles S. Kurz, Carlyle; zy Fone 
Ridgely Building, Springfield; L. H. Johnson, 211 Dechman Avenue, Peoria. 


STUDY CLUB COMMITTEE: Arthur Glawe, aoe 519 Safety Building, Rock Island; J. M. Williams, 501 
Graham Building, Aurora; George W. Hax, South Michigan Avenue, Chicago; Jesse F. Keeney, 303 
Majestic Building, Quincy; George L. Kennedy, one Grove; C. E. Bollinger, Alliance Life Building, Peoria; 
Milford J. Nelson, 1630—5th Avenue, Moline; ohn ia Corlew, Mount Vernon. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary, Ex-Officio 654 
Jefferson Building, Peoria; Northeastern District, Bernard F.. Thiel, 615 Professional Building, Elgin; North- 
western District, Sidney A. Wiggins, Rock Island Bank Building, Rock Ysland; Central District, E. J. Rogers, 
612 Jefferson Building, Peoria; Central Western District, R. H. Bradley, 503 Ayers Bank Buildin Jackson- 
ville; Central Eastern District, W. J. Gonwa, Chrisman; Southern District, Van Andrews, 80814 ommercial 
Avenue, Cairo; Chicago District, Edward W. Luebke, 3166 Lincoln Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Chicago; Felix Tittle, Secretary (1 45)» 1o11 Lake Street, Oak Park; Northwestern District, J. A. 
Nichols (1944), 302 Best Building, Rock Island; C. P. Danreiter (1943), Central Trust Building, Sterling; 
Northeastern District, W. B. Downs {19 >. 708 Graham Building, Aurora; J. R. Postma (1943), 3798 
Fourth Street, Peru; Central District, t' Steward (1944), 103 North Madison Avenue, Peoria; .’ Herbert 
Fitz (1943), Pontiac; Central Western yp wth G. G. Leseman ( Nas ag = 206, Kewanee; zy, Leslie Lambert 
(1945), Rideel Building, Springfield; Central Eastern District Ross (1943), 217 Fisher Building, 
Danville; rf Baughman (1945), Mattoon; Southern District, M. M. Lumbattis (1943), Mount Vernon; 
R. A. Handley (1945), 40th Street and Waverly Avenue, East St. Louis. 
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Society President Secretary Meetings 

G. V. Black R. H. Bradley George Thoma 2nd Thursday in each month ex- 

Jacksonville Springfield cept July, August and Sep- 
tember. 

Champaign-Danville | B. C. Ross G. W. Akerly 4th Thursday of March and 
Danville Milford October. 

Chicago Willis J. Bray Harold W. Oppice | 3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Decatur H. H. Foster W. Winter and Tuesday of each month ex- 
Moweaqua Decatur cept May, June, July and 

August. 

Eastern Illinois M. F. Lossman J. A. Wren April and September. 
Tuscola Paris 

Fox River J. M. Adams J. A, Steele 3rd Wednesday in each month. 
Marengo Marengo 

T. L. Gilmer C. P. Jackson LeRoy M. Wolfe 1st Tuesday and Wednesday in 
Macomb Quincy November. 

Kankakee R. E. Schroeder J. W. Bancroft grd Thursday in March and Sep- 
Gilman Kankakee tember. 

Knox Walter Pacey R. M. Way 1st Thursday in each month ex- 
Galesburg Galesburg ‘cept June, July and August. 

LaSalle J. F. Highfield V. J. Piscitelli April and October. 
Princeton | LaSalle 

McLean L. G. Freeman Carl L. Green 1st Monday in each month, Octo- 
Bloomington Bloomington ber to April inclusive. 

Madison A. W. Brandhorst | Gordon A. Smith February and October. 
Alton Alton 

Northwest B. S. Tyler Lou H. Matter 2nd Monday of each month, Sep- 
Freeport Freeport tember to May. 

Peoria Wallace M. Peters | W. H. Hartz 1st Monday of each month except 
Peoria Peoria July, August and September. 

Rock Island M. D. Guy Kenneth F. Gibson | 3rd Tuesday in each month, Sep- 
Aledo Moline tember to May inclusive. 

St. Clair T. J. Winkler R. A. Hundley grd Thursday in January. 
Belleville East St. Louis 

Southern Illinois N. E. Garrison W. G. McCall Semi-annual, March and Octo- 
Centralia Metropolis ber. 

Wabash River J. J. Griffith H. W. Kinney Annual, Second Wednesday in 
Bridgeport Robinson October. 

Warren H. W. Stott E. B. Knights 3rd Monday of each month ex- 
Monmouth Monmouth cept June, July and August. 

Whiteside-Lee R. E. Worsley C. E. Smith Every two months; around the 
Dixon Dixon 15th. 


Will-Grundy 


Winnebago 





William A. Figg 
Joliet 


Edwin B. Morris 
Rockford 





Joseph W. Zelko 
Joliet 


C. K. Grandstaff 
Rockford 





2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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MICROMOLD 


A BETTER sae eat FOR BETTER TEETH 





In your patient’s mouth, Austenal Micromold Teeth 
are as lifelike as natural teeth and have the trans- 
lucency and texture of vital human teeth. The labial 
preserves the essential anatomical and surface details 
of the natural teeth forms from which they are repro- 
duced. This natural labial is obtained through the 
new revolutionary principle of making teeth, known 
as the Micromold Process. Prescribe Austenal Teeth 
for your patients and they will agree with you that 


these new teeth look and feel like natural teeth. 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue e Chicago, Illinois 





Order AUSTENAL TEETH from 
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AUSTENAL 
PORCELAIN 


Symbol of Naturalness 
in Restorations 


GIVE YOUR PATIENTS THE 
NATURAL LABIAL THEY EXPECT! 


You Can Do So by Prescribing AUSTENAL TEETH 
Through the Following Laboratories: 











ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
419 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
FRANK E. ROE DENTAL LABORATORY 
419 Murray Building, Streator, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Ilinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


What Does a Natural Labial Do for Your Patients? 
It Gives Them “Teeth that Look Like Their Own.” 


YOUR VITALLIUM LABORATORY 


*TRADE MARK REG. U. S. PAT. OFF. 





























FELLOWSHIP 
ALLOY 


aloes, 
ies with 
A.D. A, 
Specification 


No. 1 
































NEW FELLOWSHIP ALLOY 
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For Fillings of Lasting Importance That 
Take and Retain a Brilliant Polish, Use 
Fellowship Alloys 


Fellowship Alloys are perfectly balanced. 
The tempering is original and exclusive with 
Fellowship Alloys 


New Fellowship Alloy is furnished in filings 
only. It is medium setting and may be ob- 
tained in one ounce or in five ounce bottles 


There is a slightly higher silver content giv- 
ing it a trifle more expansion 


On your next order specify FELLOWSHIP ALLOY 


Sole Manufacturers 


THE DENTAL PROTECTIVE SUPPLY COMPANY 
Marshall Field Annex Building, Chicago 
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The Hollywood Star may 
know about glamour, BUT... 


the dentist is better qualified to judge and rec- 
ommend dental products. That’s why the makers 
of Pycopé Tooth Powder and Pycopé Tooth 
Brushes never advertise to the public. Your 
patients appreciate—and value more highly— 
your recommendation of products that are not 
ballyhooed through mass advertising. Remem- 
ber—the only way your patients 
hear about Pycopé is through you, 


PYCOPE 


PY-KO-PAY 
TOOTH POWDER AND TOOTH BRUSHES 



















OUR 7 50H ANNIVERSARY YEAR 


SINCE 1807 


Smelters, Refiners and Manufacturers to the Dental Profession 





@ Through our highly trained technical staff, our diligent research 
laboratories and our modern plant facilities, Goldsmith Bros. have 
been in the forefront of progress in the development of dental 
science . . . since 1867. 


Confidence in our products on the part of thou- 
sands of dentists, and laboratories, assure us that 
rigid adherence to Goldsmith Bros. standards of 
manufacture are fully appreciated. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 


58 £E. WASHINGION ST 74 WEST 46™ SI 
CHICAGO NEW YORK 


MICHIGAN BUILDING D3DTROIT 


Plants: Chicago ° Now York ° Toronto 








ANNOUNCEMENT 





The opening of a laboratory devoted exclusively 
to porcelain and acrylic restorations is announced 


by S. A. Fefferman. 


and ACRYLIC jackets and bridges for more than 
twenty years. These years of experience enable him 
to serve the most discriminating dentists. 


S. A. FEFFERMAN 


Central 8285 
State 7453 
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and now...another milestone in scientific 
collaboration! 


CAULK and DU PONT 
S eel 


Hue-lon is another major step in 
the perfection of plastics for 
dentistry. It does for crowns, in- 
lays, and bridges what Lucitone 
did for dentures. It brings an outstanding improvement in 
esthetics and mechanics alike. 

Hue-lon, like Lucitone, is the result of years of careful 
collaboration between Caulk and Du Pont. To the develop- 
ment of Hue-lon, Du Pont contributed its outstanding skill 
in plastics .. . and the Caulk technical staff contributed its 
intimate knowledge of dental mechanics. The result is a 
material which offers— 





. . . all essential properties required for the satisfactory construction of 
crowns, bridges, and inlays. 


. . . life-like colors and tooth-like translucency, enabling you to match 
any natural tooth in the mouth, without revealing where Hue-lon begins 
and the tooth enamel ends. 


... a definite, practical processing procedure, with success assured in 
each application. 


FORCROWNS... INLAYS... BRIDGES 











The L. D. Caulk Company 


Successor to 
C. L. Frame Dental Supply Co. 
MAIN STORE SOUTHSIDE BRANCH 
25 E. Washington St. 733 West 64th Street 
Chicago, Ill. 
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A Complete Labora tory 


: Service 


ES 
We 


INHUNUUAUNN 


Our laboratories have been enlarged and modernized to the 
extent that whatever your laboratory needs may be, we are 
equipped to fill to your utmost satisfaction. 

Full or partial dentures, Nobilium restorations, gold or wrought 
metal appliances, porcelain and acrylic jackets and bridges—all 
of these are executed by skilled technicians. 







Call us today and enjoy the knowledge that your laboratory 
work will be done to your requirements. 


SCIENTIFIC DENTAL LABORATORIES 


State 7453 


Chicago 





OFFICERS’ UNIFORMS 
OF CHARACTER 


NAVY — ARMY — AVIATION 
COAST GUARD 





E fficient Coast to Coast Service 





Simpson Uniforms are nationally famed for 
style, fit and quality. 
We serve hundreds of medical men. 





In the Chicago area: 


J. B. SIMPSON, INC. 


30 N. Dearborn St.—Sta. 5282 

646 N. Michigan Ave.—Del. 3313 

84 E. Jackson Blvd.—Har. 1657 

831 W. Adams St.—Mon. 7120 

1810 Sheridan Rd.—No. Chicago 2268 


In St. Louis: 
211 N. 7th St. 




















y {ue 
ALLIUM 


oth ANNIVERSARY —= 
10 YEARS 

OF SCIENTIFIC DENTAL 

& SURGICAL PROGRESS 





Durinc the past ten years, Vitallium, through its distinctive 
physical and chemical properties and the accuracy of ifs processing 
technique, has established an unchallenged position as the 
top-ranking alloy for full and partial dentures. 


In surgery, the clinical and operative successes of Vitallium are 
without parallel in the internal fixation of fractures, the mobiliza- 
tion of ankylosed joints, and the replacement of missing or de- 
stroyed anatomical parts. 


Vitallium is the original and only true Cobalt- 
Chromium alloy used in dentistry and surgery 


STANDARD DENTAL LABORATORIES 


OF CHICAGO INC. 


185 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
Phone DEArborn 6721-5 

















Dr. Wm. E. Harper's Quick and Columbia 
Medium Setting Alloys and gener- ARTICULATOR FORMER 


for Inlay Dies 


ally accepted Amalgam Technic 





are used by the most ex- 
acting amalgam _ opera- 
tors because dependable, 
non-leaking and _ frost- 
white fillings are assured. 


| oz. bottle. .$ 1.60 
5 oz. bottle.. 7.00 
iO oz. .:..... 1380 


Copy of technic enclosed 
with each order. 





A Time Saver—Easy to Use 
Makes Neat Models 


A simple device for casting neat, self-articulating half- 
jaw stone or plaster models for inlays, crowns and 











bridges. . . . The sliding frames are adjustable to 
‘ . d make models of any required length. . . . Models of 
Universal trimmer an right or left side can be made by reversing position 
blade for smoothing the of frames. . . . The T-lock, cast in heel of upper and 
margins of amalgam and lower models keeps them in correct centric relation. 
9 g 
cement fillings and wax . . . The frames, T-lock former and metal parts 
RT LS PERINAT SN: $1.50 attached to Bakelite block are made of rustless steel. 
Order one today—through your dealer 
Order from your dealer or from ee oo a ee ee i eae ee $1.75 
DR WM E HARPER Complete with illustrated directions. 
Tel. Went. 3843 COLUMBIA DENTOFORM CORP. 
6541 Yale Ave. Chicago “The House of a Thousand Models’’ 





131 East 23rd Street New York, N. Y. 








VTALLIUM 


Vitallium in its ten 
years of dental progress 
has proved conclusively 
to be a superior metal for 
full and partial dentures. 

Vitallium is your as- 
surance of _ satisfactory 
dental prostheses. 





SEND YOUR PREPARATIONS TO: 


The Berry-Kofron Dental Laboratory Co. 


409 No. Eleventh Street Saint Louis, Missouri 
*Trade Mark Reg. U. S. Pat. Off. 























ST. LOUIS 








Derenpanve 
Lanoratory 


SERVICE 


A laboratory, equipped with the most modern facili- 
ties and staffed by able and competent technicians 
capable of carrying out your most detailed instruc- 
tions, is the result of much care and thought. 
Reliance is such a laboratory. For many years we 
have striven to give the best in laboratory service 
to our clients. A steadily growing list of satisfied 
customers is our reward. 


* 


Prosthetic appliances requiring the utmost in me- 
chanical skill are carefully fabricated by our trained 
technicians under the expert guidance of G. Remme. 
Acrylic restorations, jacket crowns, inlays, bridges 
and dentures are correct, both in fit and esthetics, 
when made by Reliance. Send us your next case and 
see for yourself. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 





G. REMME 



















DESIGN 
by 


SCHROEDER 


DENTAL 
LABORATORIES 






% STEELE'S 
NEW HUE 


sk NOTE NATURAL 
APPEARANCE 


% CHARACTER MARKINGS 





x ABSENCE OF VISIBLE ee 
DENTAL GOLD FOR FIXED OR 


REMOVABLE 
% SIMPLICITY OF DESIGN BRIDGEWORK 


A thrill for you when you and the patient first see this bridge in 
the mouth. 


Steele's New Hue set a new standard for natural appearance. 


We believe that a trial case will convince you that a New Hue 
bridge attains a new high in esthetics and satisfaction. 


ARTHUR J. SCHROEDER Dental Laboratories 


2320 LAWRENCE AVE. . . . CHICAGO, ILL. 





Phone Longbeach 3534-35-36 or Write for Literature 
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NOBILIUM 


Can do a Noble Share 
in this Noble Task 


THE PATENTED CHROMIUM-COBALT ALLOY 
PREFERRED FOR ITS NOBLE PERFORMANCE 


The NOBILIUM Laboratory Near You is Ready to Roll Up Its Sleeves! 


\\ OBILIUM PHILADELPHIA 


PRODUCTS, INC. CHICAGO 

















THE 
BUTLER BRUSH 





Will really do the job if you will give it a chance. Many 


of the profession use and prescribe the Butler exclusively. 


JOHN 0. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chieago, Hlinois 























Our Economy 
Line of 
Partial Cases 


This line of partials has been ex- 
tremely popular for the last sev- 
eral years. The entire skeleton is 
cast either in Ticonium or Ney's 
White Gold—this includes Lingual 
Bar, Palatal Bar, Stabilizer, Rests 
and other attachments. The clasps 
are made from either Yellow Gold, 
White Gold or Ticonium Wire. 
This type of work is not expen- 
sive and at the same time is very 





TYPE B 

sattchectory. tn the lnct tow years Teeth attached with the standard resins. 

we have made thousands of cases with very satisfactory results. It is very important, 
however, to have a very accurate impression. This impression must be taken in either one 
of the hudrocolloids or some of the new impression materials. Compound or plaster is 
not satisfactory and does not give good results. 


Let us make you a price on our ECONOMY work as described above. 


T. M. CRUTCHER DENTAL LABORATORY 


Incorporated 
Box 626 Louisville, Ky. 


























OUR BUDGET SERVICE 
OFFERS THESE 
ADVANTAGES 


m> Payment at once. 
=> No Co-maker required. 


<> No responsibility on your 
part. 


=> Maker’s life insured. 


Your practice enlarged 
and your income in- 
creased. 


Telephone — Franklin 3890-1 


PROFESSIONAL 
FINANCE 
COMPANY 


H. L. SHOEMAKER, President 


30 N. Michigan Ave. Chicago 


PROFESSIONAL PROTECTION 
a 


SS 
= Settee 


In addition to our Professional 
Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY | 


to the profession in the Armed 
Forces at a 
REDUCED PREMIUM. 
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1942 
TRANSACTIONS 


Copies of the 1942 edition of the 
"Transactions of the Illinois State Dental 
Society" are now ready for distribution. 
They may be obtained from the secre- 
tary of the Illinois State Dental Society, 
Dr. L. H. Jacob, 634 Jefferson Building, 
Peoria. Price is $1.00. 
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desirable qualities in 
dentures are definitely oneal by MASTER’S long, low 
heat polymerization technique . . . using 


VERNONITE, the #1 acrylic. 


This technique brings the natural color 
of Vernonite to life; retains all of its 
delicate beauty and tissue tone. 








When preferred, palates can be made as 
clear as crystal permitting oral tissue to 
show through. 





Full dentures and partials with pink 
saddles constructed in the Master man- 
ner have greater accuracy, always fit the 
first time. 








Cases constructed by the Master process 
provide long satisfactory service — a 
quality that is of extreme importance in 
these trying times. 





Every Vernonite restoration made by 
Master carries the unconditional Master 
guarantee of satisfaction. For prompt 
service mail your next case today or 
phone for a pick-up by fast messenger. i 


THE MASTER nentaL company 


162 N. State Street Chicago- Tel. STA. 2706 


All work under the immediate supervision of John V. Amenta, the old Master. 

















not only acts as a cushion be- 
tween the denture and the soft 
tissues of the supporting area, 
thus minimizing the possibility 
of irritation or sore spots, but 
creates immediate 
confidence. 
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END RESULTS COUNT -- 


and will be on the plus side when quality mate- 
rials go in from the start. 


Spread over a term of years, the most costly 
materials represent a negligible expenditure. No 
case is too small or any too large to justify using 


any but the best. 


ee 


DEE GOLD IS DEPENDABLE 


M 


‘ H oO A Ss J. 
GENERAL OFFICES DOWNTOWN O10 GOLD 
AND PLANT DEE & C ee 
1900 W. KINZIE ST. /Yeecious Meta a 55 £. WASHINGTON ST. 
CHICAGO 

















